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Since the dawn of history the relation 
between the viscera and one’s emotional life 
—that is, the soma and the psyche—appears 
to have been recognized and has become a 
part of the wisdom of the ages. It may prop- 
erly be called folklore and, while not men- 
tioned in Frazer’s The Golden Bough(1) or 
Sumner’s Folkways (2), it has a definite place 
in the Old Testament. The concepts are 
primitive and yet very definite. For instance, 
in the Book of Genesis, supposedly one of 
the early books of the Bible, the expression 
is used “the bowels yearn,” tmplying the 
relation between the bowels and states of 
feeling. Likewise, “the belly trembles” in 
certain forms of excitement. Again, a per- 
son feels as if there was “‘an east wind in his 
belly.”” ““The heart aches” and “the heart 
longs,” and “the breath is taken away” with 
excitement. Long before science had noted 
any such relation, the people had observed it. 

In conventional language there are re- 
peated evidences scattered throughout his- 
tory. One has but to look at the valentine 
with the picture of Cupid shooting his arrow 
through the heart to recognize the proverbial 
relationship between concepts of love and the 
organ, the heart. By the time of the great 
period of Greek learning this had become 
well established in thought and expressed 
in literature. It had developed beyond the 
very primitive concept of the Bible and was 
actually concerned with the various organs. 

There appears to have been no word in 
the Greek language identical with the word 
“emotion” and Gardiner(3) doubts if there 
was any such concept in Greek thought. 
However, the use of the word “motion” and 
its application indicates very clearly the rec- 
Ognition of the relationship between the 
emotional life of the individual and action of 
the viscera. Just when the words “hypo- 
chondria,” “melancholia” and “hysteria” had 


their origin is not certain, but they obviously 
are derived from the Greeks. I shall not at- 
tempt to conduct a philological research, but 
it is apparent that in common speech charac- 
terizations of people as “‘spleeny,” having 
“no guts,” “heartsick” are all indicative of 
the recognition of this relationship. Further- 
more, the association of such relationship 
with certain states of mind and with cer- 
tain types of personality forms an integral 
part of vulgarisms since such were fully 
recorded. Certainly the man in the street has 
thought since the dawn of history that 
courage emanated from the abdominal cavity 
and that lack of courage was associated with 
certain visceral changes. So enlightened a 
man as Herbert Spencer(4) in his Study of 
Sociology, in speaking of “Dutch courage,” 
attributed the phrase to the fact that brandy 
stimulates the circulation and so causes great 
courage. He also states that a fact well 
known to a medical man is that heart disease 
brings on timidity. It would be interesting to 
collect the almost infinite number of refer- 
ences to states of feeling or types of per- 
sonality associated or identified with certain 
organs. 

Gardiner, Metcalf and Beebe-Center(3) 
give an excellent review of Greek thought 
in these matters. Pleasure is a motion, and— 

. in the Timaeus these and similar perturba- 
tions are connected in the spirit, and doubtless 
under the influence of Hippocrates, with organic 
disturbances, particularly in the heart, the lungs, the 
liver and the various fluids and more mobile 
substances of the body. Thus the heart, excited 
by the vital heat, palpitates in fear and is turgid 
in anger; for which reason, says Plato, the gods 
placed about the heart the soft, bloodless and 
spongy lungs in order that, when passion was rife, 
the heart might beat against a yielding body and 
get cooled. In unregulated appetite the bitter gall 
is diffused through the liver... .. J Again, infinite 
varieties of ill-temper, melancholy, rashness and 
cowardice, as well as of disturbances in the in- 
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tellectual functions, are produced by the wan 
ing through the body of “acid and briny p 
and other bitter and bilious humors.” 

A long list of 
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visceral responses to fear 
ascribed to heat and cold. 
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HIPPOCRATES 

Throughout the entire period under study 
one finds Hippocrates quoted; yet in the 
translation of the genuine works of Hi 
pocrates by Francis Adams(5), one finds 
disappointingly little. There are a few refe: 
ences to hysteria, but hypochondria does not 
appear in the index, nor is it to be found in 
the text. Globus hystericus is mentioned 
and Adams states that he does not remember 
to have met with the term in any of the 
ancient medical works except in the 
pocratic treatises. Under Diseases of IV’ omen 
a long description of hysterical convulsions 
is found. These convulsions are said to have 
attacked principally antiquated maids and 
widows. It is remarked that hysterical com 
plaints bring on cough and other pectoral 
symptoms. In Complaints of Young Women 
it is obvious that evidences of functional 
nervous disease were thought to be due to 
uterine suffocation. In the section on The 
Glands are found some striking remarks on 
the sympathy between the mammez and the 
uterus, illustrating the use of the concept of 
sympathy at that time. Under Regimen in 
Acute Diseases it is stated that if you pinch a 
patient with your fingers and he feels it, it is 
hysterical, but if the patient does not feel it, 
then it is a convulsion. Under Aphorisms, 
sneezing is mentioned in a woman affected 
with hysterics. This, and no more, is to be 
found. However from collateral philosophi- 
cal writings it appears that about this period 
the Greeks thought of the uterus as a little 
animal running around in the body and pro- 
ducing various hysterical symptoms, and thus 
the word, hysteria. The whole matter of 
Greek medicine is somewhat ephemeral and 
it does not seem too extravagant a statement 
to say that the inclination is to attribute all 
the medical knowledge prior to Galen to 
Hippocrates. 


GALEN 


Galen, living in the first century, is said 
to have published 500 medical treatises and, 
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Then in On the Places Affected by Disease 
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the body and shuts off the respiratory passages.” 
Galen also treats of the so-called “‘hystert- 
cal suffocation” or “absence of respiration, 
used by physicians for the same dis- 
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ease. There follows a description of hysteri- 
cal women. He continues: 


It is agreed that this disease occurs in women who 
have been long widowed, who have previously had 
regular menstruation and borne children, and have 
been deprived by widowhood of regular sexual 
intercourse with their husbands. What could be 
more probable than the belief that these hysterical 
conditions so-called are due to retention of the 
catamenia or the semen whether they show them- 
selves as absence of respiration or suffocations, 
or contractions of the limbs. Women need to get 
rid of their semen as much as men do. Abstinence, 
even in the young, produces heaviness of the 
head, nausea and feverishness, loss of appetite and 
indigestion. Those who enforce continence upon 
themselves, become slow of sensation and motion, 
some of them scowling and depressed as in 
melancholia. Sudden stopping of the habit after 
frequent use, as in mourning, produces this effect 
more generally and completely. Cases are cited 

support of this. Widows and virgins with sup- 
pressed menstruation suffer from the varying 
symptoms of hysteria; widows even whose men- 
struation is not affected suffer from retention of 
the semen. In these women midwives sometimes 
find the uterus retroverted or tipped to one side 
is shown by the obliquity of the cervix, so that it 
cannot receive the semen and perform the func- 
tion of which it is so desirous, and so does injury 
to the whole body 


CELSUS 


Celsus(7), whether a great physician or 
a great writer, was of about the same period, 
and has this to say: 


From the womb of a woman, also, there arises a 
violent malady; and next to the stomach this 
organ is affected the most by the body, and has 
the most influence upon it. At times it makes the 
woman so insensible that it prostrates her as if by 
epilepsy. The case, however, differs from epilepsy, 
in that the eyes are not turned nor is there foam- 
ing at the mouth nor spasm of sinews; there is 
merely stupor. In some women this attack recurs 
at frequent intervals and lasts throughout life. 
When this happens, if there is sufficient strength, 
blood-letting is beneficial; if too little, yet cups 
should be applied to the groins. If she lies pros- 
trate for a long while, or if she had done so at 
other times, hold to her nostrils an extinguished 
lamp wick, or some other of these materials which 
I have referred to as having a specially foetid odour, 
to arouse the woman. For the same end, affusion 
with cold water is also effectual. And there is bene- 
fit from rue pounded up in honey, or from a wax- 
salve made up with cyprus oil or from hot moist 
plasters of some sort applied to the external 
genitals as far as the pubes. At the same time 
also the hips and the backs of the knees should 
be rubbed. Then when she has come to herself, 
she should be cut off from wine for a whole year, 
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even if a similar attack does not recur. Friction 
should be applied daily to the whole body, but 
partially to the abdomen and behind the knees. 
Food of the middle class should be given: every 
third or fourth day mustard is to be applied over 
the hypogastrium until the skin is reddened. If 
induration persists, a convenient emollient appears 
to be bitter-sweet steeped in milk, then pounded 
and mixed with white wax and deer marrow in 
iris oil, or suet of beef or goat mixed with rose 
oil. Also there should be given in draught either 
castory, or git or dill. If the womb is not healthy, 
it is cleaned with square rushes; but if it is 
actually ulcerated a wax-salve is made with rose 
oil, mixed with fresh lard and white of egg, and 
applied to it, or else white of egg mixed with 
rose oil, with pounded rose-leaves added to give 
it consistence. When painful the womb should be 
fumigated from below with sulphur. But if ex- 
cessive menstruation is doing harm to the woman, 
the remedy is to scarify and cup the groins, or 
even to apply cups under the breasts. If the 
menstrual discharge is bad, the following medica- 
ments are to be applied to evoke blood, costmary, 
pennyroyal, white violet, parsley, catmint and 
savory and hyssop. Let her include what is suit- 
able in her diet: leeks, rue, cummin, onion, mus- 
tard, or any other acrid vegetable. If blood bursts 
out from the nose at a time when it should do 
so from the genitals, the groins are to be scarified 
and cupped, repeating this every thirtieth day for 
three or four months, then you may be sure that 
there are pains coming in the head. Then blood 
is to be let from the arms, and you have given 
relief at once. . . . . White olives also produce the 
same effect, also black poppy seeds, taken with 
honey, and liquid gum, mixed with pounded celery 
seeds, and given in a cupful of raisin wine. Besides 
the above, draughts suited for all bladder pains are 
made from aromatics, such as spikenard, saffron, 
cinnamon, cassia, and such like, also decoction of 
mastic does good. If in spite of these pain becomes 
intolerable and there is blood in the urine, venesec- 
tion is proper, or at any rate wet cupping over the 
hips. If a woman is liable to fits owing to genital 
disease, snails are to be burnt with their shells, and 
pounded up together; then honey added to them. 


The next 1500 years yields very little that 
is new. This was a period when thought was 
dominated by theologians. According to 
Gardiner (3) : 


As was to be expected, we find nothing original 
in the Fathers on the physiology of emotion, 
although the subject occasionally engages their 
attention. Nemesius, ¢.g., accepts from Galen the 
opinion that the seat of grief is in the orifice of 
the stomach. Lactantius records that anger was 
assigned by some to the gall-bladder, fear to the 
heart, joy to the spleen, and sexual pleasures to 
the liver, but prudently refrains from expressing 
an opinion of his own, considering the whole 
matter too obscure to admit of any settled con- 
clusion. Probably the most interesting deliver- 
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ance on this subject in the Patristic period is 
found in Gregory of Nyssa (331-394). In criticiz 
ing the doctrine that the soul is seated in tl 
heart, he mentions as the principal support fot 
this view the affection of the heart 
3ut the best medical opinion, he says, is that the 
affection of the heart in emotion is secondary 

derived and that the primary phenomenon is tl 
contraction or dilatation of the 
ing the bodily fluids. He then goes on to indicat 
how the theory is applied to the phenomena 


in emoti 


vessels convey 


grief. In this, as in every painful emotion, tl 

vessels are contracted. The first effect of this is 
to check the normal process of evaporation and 
force the contained substances into the lower 
cavities; hence deep breathing, sighs and groans, 


the object being to relieve the pressure on tl 
lungs. The palpitation of the heart is caused 
the action of the gall which, owing to the general 
contraction of the vessels, is driven into the 
orifice of the stomach; hence too the 
pale and yellow look. Weeping is due to the fact 
that the evaporations in the vessels being checked 
and their functions in the viscera impeded, the 
rise to the head, accumulate as moisture and de 
scending to the eyes are pressed out by the eyelids 
as tears. In joy we have opposite effects. TI 

vessels are dilated and all the viscera conspire to 
enhance the vitality. In particular, respiration is 
invigorated, the volume of air inhaled is increased 
as indicated by the puffed-out cheeks; to facilitate 
its passage nature provides for its expulsion 
through the mouth; and this, according to the 
representation, is laughter. Crude as it is, a 
pronounced vasomotor theory of this sort appear 
ing at this time is not without historical importancé 
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SYDENHAM 


After a long period of darkness, in which 
medical thought seems to be theoretical 
rather than biological, there comes a new 
attitude in the latter part of the 17th century. 
Sydenham’s letter to Dr. William Cole (Jan- 
uary, 1681-82)(8) furnishes a striking de 
scription of hysteria and hypochondria. A 
few quotations will indicate his insight: 


. which I own are neither so easily discover 
able nor so readily curable as other diseases. . . 
It should seem that no chronic disease occurs so 
frequently as this; and that, as fevers with their 
attendants constitute two-thirds of the diseases to 
which mankind are liable, upon comparing them 
with the whole tribe of chronic distempers, so 
hysteric disorders, or at least such as are so called, 
make up half the remaining third part; that is, 
they constitute one moiety of chronic distempers 


He speaks of the similarity of hysteria and 
hypochondria. After commenting on a long 
series of visceral disorders associated with 
hysteria, he states: 


But their unhappiness does not only proceed from 
a great indisposition of body, for the mind is still 
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mighty soul, is stretched thorow, it actuates all the 
parts and members, inspires them with an unwonted 
force, and governs them at his pleasure; and incites 
to the perpetrating of most cruel and supernatural 
wickednesses: yet all kind of convulsions, which 
besides the common manner of this disease, ap- 
pear prodigious, ought not presently to be attributed 
to the inchantments of Witches, nor is the Devil 
presently or always to be brought upon the stage. 
For indeed as often as a child, or relation of some 
man of the richer sort is by chance taken with 
most cruel and unusual Convulsions, for the most 
part it falls out, that by and by the next old 
Woman is accused of Witchcraft, she is made 
guilty, and very hardly, or not at all, the wretch 
escapes the flames, or an halter; when in the 
mean time, the Disease proceeding from causes 
meerly natural, may be easily cured, by no other 
Exorcism, than Remedies usually prescribed against 
Convulsive Diseases: In truth the animal spirits 
being indued with a more cruel explosive Copula, 
and being strucken by it all of a heap together, 
obtain so much strength and vigour, beyond 
their proper and wonted power, as the flame of 
Gun-powder has above the burning of the common 
flame; so that those who obnoxious to this Disease, 
out of the fit may be govern’d, lifted up, and moved 
at pleasure, with the light help of one man; 
when the same is upon them, make nothing of the 
utmost endeavours and force of at least four of 
the strongest men: But if in the case of any one 
that is sick, there arise a suspition of Witchcraft, 
or Fascination, there are chiefly two kinds of 
motions that are wont to create and cherish this 
opinion, viz. 1. If the Patient doth perform the 
contortions or gesticulations of his members, or 
of his whole body, after that manner, which no 
sound man, nor mimick, or any tumbler can imi- 
tate. Then, Secondly, If such strength be shown, 
that surpasses all human force; to which, if the 
avoiding of monstrous things happen, as when 
bundles, as Henry van Heers relates, are cast 
forth by Vomit; or a live EE! as Cornelius 
Gamma tells, voided by Stool, without doubt it 
may be believed that the Devil has, and doth 
perform his parts in this Tragedy. 

It were easie to heap together very many, and 
indeed admirable Histories of persons of every 
Age and Sex, affected after a stupendious, and 
as it were super-natural manner, with the mani- 
fest suspition of Witchcraft: for such are every 
where extant among Authors, both Physicians, 
and Philosophers ; and because vulgar rumor noises 
about Diseases caused by Witchcraft, to happen 
often in almost every Country: for because these 
kind of cases are full of Imposture, or always 
increased by the fictious lies of the relators, to 
create admiration (and for that they rarely fall 
under the medical cure) I will here purposely omit 
them: what remains is, That I proceed to unfold 
the next kind of universal Convulsions, to wit, 
which comes upon malignant, or otherwise irregu- 
lar or ill-cured Fevers. 


It is also interesting to note that he does 
not include hypochondria and hysteria as 
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nervous diseases but puts them under 


convulsive disorders: 


The hysterical passion is of so ill fame among 
the Diseases belonging to Women, that like one 
half damn’d, it bears the faults of many other 
Distempers: For when at any time a sickness 
happens in a Womans Body, of an unusual manner, 
or more occult original, so that its cause lies hid, 
and the Curatory indication is altogether un- 
certain, presently we accuse the evil influence of 
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the Womb (which for the most part is innocent) 
and in every unusual symptom, we declare it to 
be something Hysterical, and so to this scope, 
which oftentimes is only the subterfuge of ignor- 
ance, the medical intentions and use of Remedies 
are directed. 

In the foregoing Chapters we have clearly 
shown, that the Passions called Hysterical, do 
not always proceed from the womb, yea, more 
often from the head being distemper’d: next, we 
shall inquire concerning the Hypochondriacal Dis- 
tempers, of what original and nature they are, 
and upon the fault of what parts they chiefly 
depend. The vulgar opinion is, That the symp- 
toms wont to accompany this Disease are wholly 


ise, 
ital 
ral 
| | 
| 
| 
| 
| 
| 
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produced from the Spleen; wherefore, they are 
ascribed very much to vapours arising from this 
inward, and variously running up and down here 
and there; when in truth, these 
the most part are convulsions and contractions 
of the neryous parts: but that it might appear 
by what causes they are wont to be excited, w 
ought to consider first the symptoms themselves, 
and to place them into some order or rank. 


+ 


sicknesses 


Many interesting cases follow: He also 
gives an early example of faith cure: 


Among our countrymen, as delivered from « 
ancestors, it is thought the seventh son, or he 
that is born the seventh one after another in 
continued series can cure this disease by stroking 
it only with his hand; and truly I have known 
many whom no medicines could help, to have been 
cured in a short time only by that remedy. Few 
doubt but that this disease want to be cured often 
by the Touch of our King. The reason of such 
an effect (if it be merely natural) ought to be 
assigned not to any other thing than that in the 
sick (especially those of ripe age) the Phantasie 
and strong faith of the hoped for cure induces the 
alteration, or rather strengthening of the Brain 
whereby the morbid disposition radicated in it 
profligated. 


PURCELL 


With the turn of the century came John 
Purcell(11), who, writing in 1702, tries to 
break away from what he calls “the Galerick 
old-fashion’d doctors, who explicate all 
things by hidden qualities” and speaks of 
“our modern physicians, who though they 
are convine’d that the body of man is a 
machine, which is acted all by inward springs 
and motions, yet may think it arrogance for 
a young physician to pretend to explain them 
by other notions than what ingenious Willis 
and his followers have deliver’d to us.” 

Referring to the causes of vapours, he 
says: 

In the first place, it is demonstrative, that what 
we call the six non-natural causes of distempers, 
(viz. the air we breath; our meat and drink; 
sleep, and want of sleep; the motions and repose 
of our body; the retention or evacuation of its 
recrements and excrements; and the passions of the 
mind); are none of them the immediate cause of 
this distemper. Therefore since none of the above- 
mentioned causes can be admitted, it remains that 
the true cause must reside in the stomach and 
guts; whereof the grumbling of the one, and the 
heaviness and uneasiness of the other generally 
preceeding the paroxysm, are no small proofs. 
. . - No irritation can be felt in the stomach, 


NERVOUS 


DISEASI 


__[Nov. 


elsewl 
parts irritated to the brain 


ere, unless the flow from the 


In other words, these symptoms are due 
to visceral disease. The circulation of the 
blood and a little more knowledge of ner- 
vous anatomy are worked into his scheme, 
but it is the same old scheme. There is a 


beginning to a chemical approach: 
eginning to approach: 


\ s for the crudities in this case, they always 
1 with fixed acids, being either very sharp 

ve rougl harsh, as the patient 

will inform you, by the taste she has of the 
nes she belches up; and in those who do not 

be it t time, it is demonstrative by the 


effects produced; since nothing but fixed acids, 
taste, are capable of 
blood to such a degree, as is 
requisite to cause a general chilness throughout 
matter of fact that 


nors of a rough harsh 


iting the 


t! whole body; and it 


but fixed acids, mix’d and combined with 
elementary earth can cause the harsh savour they 
iten perceive in the fumes they belch up. 


His cure is quite modern and might be 
termed psychotherapy : 


Her drink should be natural French wine, but 
less quantity, and with more water, than in 
the other constitutions, because the blood is more 


apt to be put into a violent fermentation. She 
t avoid all concerns, anxieties, and passions, 
I above all things, divert herself, as much as 


pleasing, and suitable 
of plays, frequenting 
mpany, taking the air in the parks, where 
benefit of the fresh air she receives; 


vossible, with what is more 


e variety of different company, and objects, 
which she s, concur pleasure her mind, and 
I ve all anxious thoughts, and thereby con- 


tribute much towards the cure. For upon dili- 


gent search and enquiry, you will almost always 
find, that those who are troubled with vapours, 
have some deep passion or concern upon them, 
which renders them pensive and thoughtful ; where- 


ought to consider attentively 
patient, and to inform 
what may be the 
ich having found out, he 
friends and relations, 
of obtaining what she 
know an practitioner who 
has found better effects from this 
most other remedies that 
can be prescrib’d in this disease. 


fore the physician 


the circumstances of hi 


himself of her acquaintance, 


cause of her concern, wl 
must, with the aid of her 
facilitate to her, the means 
desires. I eminent 
assured me, he 

1 al than from 


method alone, 
CHEYNE 

A generation later, in 1733, George Cheyne 

published his great book, The English Mal- 


ady: Or a Treatise of Nervous Diseases of 
All Kinds(12). The subtitle includes, as 
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well as nervous disease, “Spleen, Vapours, 
Lowness of Spirits, Hypochondriacal, and 
Hysterical Distempers, etc.’ As with all 
relatively unknown illnesses, nervous disease 


EncitisH Marapy. And I wish there were not 
so good grounds for this reflection. The moisture 
of our air, the variableness of our weather, (from 
our situation amidst the ocean) the rankness and 
fertility of our soil, the richness and heaviness of 


| 


Cure at large. 


TREATISE 
Vapours, 


O R, 


piterick Pits. | 


CONTAINING 


An Analytical Proof of its Caufes, Mechanical 
Explanations of all its Symptoms and Acci- 
dents, according fo the neweft and moft 
Rétional Principles: Together with its 


| 


| 
| 


LONDON, | 


| Printed for Micholas Cox at the Golden Bible 
without 7 emple-Bar, 1702. 


Fic. 2. 


is attributed to the climate and the evils of 
modern times. He says in his Preface: 


The title I have chosen for this treatise, is a 
reproach universally thrown on this Island by 
foreigners, and all our neighbors on the Continent, 
by whom nervous distempers, spleen, vapours, and 
lowness of spirits, are in derision, called the 


our food, the wealth and abundance of the in- 
habitants (from their universal trade) the inac- 
tivity and sedentary occupations of the better sort 
(among whom this evil mostly rages) and the 
humour of living in great, populous and conse- 
quently unhealthy Towns, have brought forth a 
class and set of distempers, with atrocious and 
frightful symptoms, scarce known to our ancestors, 


the 
the 
is a —" 
| 
| 
| | 
| 
| 
| 
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and never rising to such fatal heights, nor afflicting 
such numbers in any other known nation. Thes 
nervous disorders being computed to make almost 
one third of the complaints of the people of « 
dition in England. 


Englith Malady : 


TREATISE 
OF 
Nervous Difeafes of all Kinds, 


AS 
Spleen, Vapours, Lownefs of Spirits, 


Diftempers, 


In THREE PARTS. 
Part I. Of the Nature and Caufe of Nervous 
Diftempers. 


Part II. Of the Cure of Nervous Diltempers. 
Part III. Variety of Cafes that illuftrate and 
confirm the Method of Cure. 


With the Autuor’s own CASE at large. 


Facilis defcenfis Averni, 

Sed revacars Gradum, foperalowe evadcre ad Auras, 
Hic Labor, Opus eff. Pauci quos anavit, 
Jupiter, aut ardcxs evexit ad sLibera Virtus 

Dis Geniti potucre 


By GEORGE CH£#I NE, M.D. 


Fellow of the Colleze of Phyficians Ediuburz, and F.R.S. 


IRG. 


LONDON: 
Printed for G. StTRAHAN in Cornbill, and 
J. Leake at M.DCC.XXXIII. 


One can see from his work the continua 
tion of the chemical approach. The word 
“nervous” seems to have become well estab 
lished. Like Purcell, he recommends— 


The best of all is, where amusement or entertain 


ment of the mind is joined with bodily labour, 
and constant change of air, as in hunting, bowls, 
billiards, and the like, and riding journies about 
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ent of the mind, and 

reflecting on its 
infinitely 
anxiety and 


exercise 


7 . 
He is definite in attributing these things 


inder severe, ob- 
nts, but I always 

spleen, 
necessary 


liver, 
at and 

belly were ob- 
led, and perhaps 
e very justly 


1d erie, us, or great 
ne 1 to any one who 
indular distemper, 


original or 


ses, one of which 
medicine whatever, 


ere } W a number! tc 


is Dovar(13), also 
riting in 1733, has a chapter on “‘Hypocon- 
He says: 


il and Hysterical Diseases.”’ 
ne or the same dis- 
istinguish’d otherwise 


ca idriacal in men, 
st W I shall enter only 

ts, are more com- 

re visible in the finer sex. There is 

e incident to human bodies but these 

vill « { exactly, that with- 

eatest caution, the physician must be 


He then goes on to give its effect when it 


seized the heart, the lungs, the gullet or 

sophagu the side, stomach, intestines, 
kidneys, the womb, and “neither are the 
teeth o1 attributes it to 


nails free.’ He 
| the animal spirits, 
weakness of them” 


“an irregular motion 
proceed fre m 
and Says: 


can be administered in this 


( I s to fortif animal spirits, and 
then the Genus Nervosum: which is done 

! eurot eopulatives, and such as 

the stomach, and help digestion: In 

e there are no evacuations; and yet it may 

d, these are proper remedies in the 


FLEMYNG 


there appears a curious Latin 
poem with “Neuropathia” in the title. Flem- 
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ig yng(14) follows Willis in stating that hy~  chondriac, or Hysteric. Of late, they have also 
tely pochondria and hysteria are one and the i the ny Nervous ; which appellation — 
and same, and thinks that it is a disturbance of 772") Commonly given to many symptoms seemingly 
different, and very obscure in their nature, has 
the nervous liquid and the animal Spirits often made it to be said, that Physicians have 
ings which causes the trouble. bestowed the character of nervous, on all those 
een, 
ssary OBSERVATI S 
ob- 
rhaps 
justly ON THE 
great 
who 
mper, NATURE, CAUSES, and CURE 
1 or 
Of thofe Disonpexs which have been commoncy called 
shich 
NERVOUS, HYPOCHONDRIAC, 
or HYSTERIC: 
To which are prefixed fome Remarks on thc 
also Sy MPATHY of the Nerves. 
ycon- 
says: BY 
e dis- 
erwise ROBERT WHYTT, F.R. S. 
, pes. Phyfician to his Majefty, Prefident of the Royal College 
com of Phyficians, and ProfeTor of Medicine in the Univer- 
ere is fity of Edinburgh. 
these 
with- 
ust be Hippocrat. de aliment.§ 4. 
hen it 
et ofr The SECOND EDITION, Corretted. 
tines, 
e the 
it to 
pirits, EDINBURGII: 
them” Printed for T. Becxet, andP. A. De Hoxpt, Loadon; 
and J. Batrour, Edinburgh. 
in this MDCCLXYV. 
S, and 
is done Fic. 4. 
uch as 
m: In WHYTT disorders whose nature and causes they were ig- 
it may norant of. 
in the lhe trend of thought from then on is well 
indicated by Robert Whytt(15), sometimes He has a section on “Sympathy of the 
called “the father of physiology,” writing in Nerves” and says: 
1765. His Preface has quite a modern tinge: Nothing makes more sudden or more surprising 
Latin The disorders which are the subject of the follow- changes in the body, than the several passions of 
Flem- | ‘8 observations, have been treated of by authors, the mind. These, however, act solely by the media- 
‘ under the names of Flatulent, Spasmodic, Hypo- tion of the brain, and, in a strong light, shew its 
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sympathy with every part of the system. Such i 
the constitution of the animal frame, that certair 
ideas or affections excited in the mind, are always 
accompanied with corresponding motions or feel 
ings-in the body; and these are owing to 
change made in the brain and nerves, by th 
mind or sentient principle: but what that char 
is, or how it produces those effects, we know not 
as little can we tell, why shame should raise 
heat and redness in the face, while fear is attend 
with a paleness. These, and many 

of the different passions, must be referred t 
the original constitution of our frame, or the | 
of union between the soul and body. 
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He gives the general causes as: (1) “Some 
morbid matter bred in the blood; (2) the 
diminution or suppression of some habitual 
evacuation; (3) the want of a 
quantity of blood”; and the particular causes 
as: “wind, tough phlegm, worms in the 
stomach and bowels; aliments improper i 
their nature or quantity; obstruction, fr 

quently of the scirrhous kind, in the abdomi 
nal viscera; sudden and violent affections 
of the mind.” He gives a number of cases, 
as well as cures. 


sufficient 


MUSGRAVE 
Samuel Musgrave, writing in 1770, hi 
an honest title, at least: Speculations and 
Conjectures on the Qualities of the 
Nerves(16). His general thesis is that all 
disease, in the last analysis, is nervous, but 
he says in his introductory paragraph: 


1 


As Philosophers at present pay but little regard t 
any doctrines, that are not supported by experi 
ments, it becomes necessary for every man wh 
sollicits their attention, either to support his opin 
ions by experimental proof, or to shew that th 
subject he is treating will not admit of it. | 
afraid the Art of Healing, notwithstanding t 
many ingenious attempts to illustrate and improv: 
it by experiments, will be found in the end t 
fall under this latter description. To know thi 
relative properties of any two substances, and 
their agency one upon another, it is necessary to 
bring them both together to the test of experi- 
ment. Now the subject of medicine being the 
living human body, upon which we cannot at 
pleasure make experiments, we have no way of 
determining with philosophical exactness, the effects 
producible in it by the application of other sub 
stances. 


TISSOT 
Tissot(17), writing in 1755, speaks of 
the moral causes of disease of the nerves and 
the effect of the imagination and nervous 
tension. He calls attention to the effect of the 
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“passions,” indicating that joy, hope, love 
nd desire are not as apt to cause nervous 
troubles as are hate, envy, jealousy, rage 

sadne He has a good deal to say 


< 


y of the nerves quite sugges- 
modern thought concerning 


CULLEN 

William Cullen’s great work first appeared 
1777(18). Part II treats of Neuroses or 
this possibly being the 
word 


“neuroses,” 


Since there are I7I pages, we can give them 
nly the briefest attention. It is interesting 
to find chapters on Dyspepsia or Indigestion, 


‘alpitation of the Heart, Dyspnoea or Dif- 
ult Breathing, Col Diarrhoea, Diabetes. 
Hypochondriasis, or tl H ypochondriac 
Affection, commonly called Vapors or Low 
Spirits, is treated at great length. Whereas 
of mind and there 

is much wise comment concerning the mental 
attributes, its definitely the stomach 
and it is definitely associated with dyspepsia. 
uses, however, and 
what would be called 
today psychotherapy or diversional therapy: 


it 18 aescribed as a State 


seat is 


He speaks of the moral ca 
the treatment is largel 


It is now proper that we proceed to consider the 
portant article of our practice in this 

ease, and which is, to consider the treatment 
the mind, an affection of which sometimes at- 
tends dyspepsia, but is always the chief circum- 
stance in hypochondriasis. What I am to suggest 


pply to both diseases; but it is the 


driasis that I am to keep most constantly 

in view he management of the mind, in hypo- 
ften nice and difficult. The firm 

1a that generally prevails in such patients, 
their feelings to be treated as 

heir apprehension of danger to 


lless, though the physician 
iy be persuaded that it is the in both re- 
patients, therefore, are not to be 
treated either by railery or by reasoning. It is said 
he manner of hypochondriacs to change 


case 


to be the 


ten their physician, and indeed they often do tt 
consistently ; for a physician who does not admit 
the reality of the disease, cannot be supposed to 
take much pains to cure it, or to avert the danger 
of which he entertains no apprehension. If in 


1 


he pious fraud of a placebo be allowable, 
treating hypochondriacs; who, 
relief, are fond of medicines, and, 
though often disappointed, will still take every 
new drug that can be proposed to them. 


it seems to be in 


There is much more having to do with 


occupation, recreation, and so forth, not es- 
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sentially different from the very latest word. 
Of hysteria he gives some comment and 
particularly describes the historical feature. 
His pathology is as follows: 


With respect to this, I think it will, in the 
first place, be obvious, that its paroxysms begin 
by a convulsive and spasmodic affection gf the 
alimentary canal, which is afterwards communi- 
cated to the brain, and to a great part of the 
nervous system. Although the disease appears to 
begin in the alimentary canal, yet the connection 
which the paroxysms so often have with the 
menstrual flux, and with the diseases that depend 
on the state of the genitals, shows, that physicians 
have at all times judged rightly in considering 
this disease as an affection of the uterus and other 
parts of the genital system. With regard to this, 
however, I can go no farther. In what manner 
the uterus, and in particular the ovaria, are 
affected in this disease; how the affection of these 
is communicated with particular circumstances to 
the alimentary canal; or how the affection of this, 
rising upwards, affects the brain, so as to occa- 
sion the particular convulsions which occur in 
this disease, I cannot pretend to explain. But 


although I cannot trace this disease to its first 
causes or explain the whole of the phenomena; I 
hope, that with respect to the general nature of 


the disease, I may form some general conclusions, 
which may serve to direct our conduct in the 
cure of it. 


PARKINSON 


James Parkinson in Medical Admonitions 
to Families (1803)(19), under “Hvsterical 
Affections” states: ‘“As these are, in general, 
symptomatic of some other disease; and 
most commonly, perhaps, of some particular 
affection of the uterine system, the rules for 
their treatment can only be formed, upon a 
knowledge of those particular circumstances 
to which they owe their origin” ; and under 
“Hypochondriac Affection” he quotes Cullen 
and then warns against ridiculing such pa- 
tients. He recognizes that the patient can do 
a great deal for himself and speaks of the 
fondness of patients for medicine. “The be- 
lief that this is due to the will of the sufferer 
is cruel and fallacious.” He recommends 
diversion, such as cards, draughts, back- 
gammon and even chess. 


TROTTER 


Thomas Trotter(20), “Late Physician to 
His Majesty’s Fleet,” writes in 1808 on 
The Nervous Temperament and speaks of 
those diseases “commonly called Nervous, 


Bilious, Stomach & Liver Complaints: 
Indigestion: Low Spirits, Gout, etc.” 


But there is a spceies of sympathy among certain 
organs of our body, that points out a more inti- 
mate connection with the mind, than what is pos- 
sessed by others. The lungs and heart, in the 
thorax: the stomach, intestines, liver, and all 
the viscera subservient to digestion, have an innate 
sympathy with our emotions. . . I have also 
seen a considerable number of cases of nervous 
affection, with all the signs which are said to 
mark angina pectoris. 


Under “The General Doctrine of These 
Diseases” he says: 


The most prominent parts of the character of these 
diseases are, that they occur chiefly under peculiar 
modes of living; are hereditary, and affect, in a 
particular manner, the organs subservient to the 
preparation of nourishment. They are so 
far to be classed among mental disorders, that a 
disposition of mind, not easily to be defined, at- 
tends every degree and stage of them; beginning 
with uncommon sensibility to all impressions; 
peevishness of temper; irresolution of conduct; 
sudden transitions from sadness to joy, and the 
contrary; silent or loquacious; officiously busy, 
or extremely indolent; irrascible ; false perceptions ; 
wavering judgment; melancholy; madness: ex- 
hibiting in the whole, signs of deranged sensation. 


And finally : 


The causes which produce nervous diseases, may 
be divided into two kinds, namely, those which 
arise from the mind; and those which arise from 
the body. Of the first kind, are all the disorders 
of the passions: of the second kind, all those 
causes which affect particular organs of the body, 
that by their office, are intimately connected with 
the nervous system. Many of these causes, of 
both the mental and corporeal class, act for a 
length of time before they bring forth actual 
disease; but this mode of operation would seem 
to happen only where there was no predisposition. 
They may therefore be said to create predisposi- 
tion, and when this is sufficiently done, a train of 
symptoms appears which constitutes real disease. 


GEORGET 


The Medical Renaissance, so-called, in 
France, resulted in a considerable literature 
concerning these matters. There were two 
schools of thought: one which regarded all 
these disorders as organic, and the other, as 
functional. Georget’s De la Physiologie du 
Systeme Nerveux et Specialement du Cer- 
veau (1821)(21) may be taken as an ex- 
ample of the literature. Although most of 
the book has to do with the viscera, he is 
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strongly of the opinion that there must be 
a lesion to account for the symptoms. 


Il n’y a pas plus de maladies sans changement 
quelconque dans les dispositions des organes, qu¢ 


de phénomeénes fonctionnels sans organs. Je ni 
concois donc pas de que pourraient étre des lésions 


DE 


LA PHYSIOLOGIE 


DU SYSTEME NERVEUX, 
ET 


SPECIALEMENT DU CERVEAU. 


RECHERCHES 


SUR LES MALADIES NERVEUSES 
EN GENERAL, 


LT BN PARTICULIER SUR LE SIEGE, LA NATURE ET LE 
TRAITEMENT DE 1. HYSTERIE, DE L HYPOCHONDAIE, DE 
LEPILEPSIE ET DK 1. ASTHME CONVOULSIF. 


Par M. GEORGET, 


Docteur en Medecine de la Faculte de Paris, ancien Interne de premiere 


classe de la Divisivn des Alienées de I'Hospice de la Salpétriere. 


TOME PREMIER. 


A PARIS, 


Cnez J. B. BALLLIERE, Lisrarne, ave 
wEcons n° 16. 


war. 


Fic. 5. 


vitales, nerveuses (hors des nerfs), de fonction, 
sans matiére, etc., avec integrité de l’organisation. 
Mais je me garderai bien de prétendre toujours 
trouver aprés al mort la cause organique de tous 
les désordres observés pendant sa vie. 


He speaks of the neuroses of digestion and of 
the heart, the stomach, etc. 


Les trois opinions sur le siége de I’hystérie, qui 
nous restent 4 examiner, se ressemblent sous deux 
rapports: l’utérus est etranger a la production de 
cette maladie; I’hystérie et I’hypochondrie ont le 
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tte int tion fait rétrograder 


aux malades. 


et devient souvent funeste 
have functional nervous disease. 
under a chapter titled 
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sion. Its feront voir que le principal organe digestif 
est souvent atteint d’affections purement nerveuses, 
c’est-a-dire de lésions de la sensibilité, sans inflam- 
mation ni altération de structure, et que ces affec- 
tions s’aggravent toujours par le traitement an- 
tiphlogistique rigoureux et long-temps continué, 
tel qu’on l’emploie aujourd’hui: en un mot, ces 
faits prouveront que les médicins physiologistes 
sont dans l’erreur a cet égard, et que sur ce sujet, 
comme sur beaucoup d'autres, loin d’avoir fait 
faire des progrés a la médecine, ils lui ont fait 
un grand mal, en la détournant de la route stre 
de l’observation, pour la ramener vers le champ 
dangereux des systémes. Enfin, je crois pouvoir 
démontrer, par des faits concluans et des raisonne- 
mens plausibles: 1° que la gastro-entéralgie differe 
essentiellement de la gastro-entérite chronique; 
2° que la théorie dans laquelle ces maladies sont 
regardées comme identiques, et devant étre traitées 
par les memes moyens, fait commettre des fautes 
extrémement graves; 3° que cette théorie est, par 
conséquent, une arme dangereuse dans les mains 
des médecins inexpérimentés, ou séduits par les 
écarts de la nouvelle ecole. 


DUBOIS 


This controversy waxed so violent that 
a prize was offered for the best treatise on 
the subject. The prize was won by Frédéric 
Dubois of Amiens, who published the His- 
toire Philosophique de I’Hypochondrie et 
de Il’Hystérie in 1833(23). There is not 
a new word in this treatise, but one wishing 
to review medical thought on these matters 
prior to this date need look no farther, for 
he covered the literary history thoroughly, 
if not critically. 


REID 


John Reid’s Essays on Hypochondriasis 
and Other Nervous Affections(24), written 
in 1823, contains the following remark: “In 
the class of what are called nervous affec- 
tions, it unfortunately happens that the very 
essence of the disease often consists in a de- 
bility of the resolution, that the ailment of 
body arises from an impotency of spirit, a 
palsy of the power of resistance.” He ap- 
parently does not distinguish between melan- 
cholia and hypochondria. The whole book 
may be characterized as a_ philosophical 
treatise on insanity. Cases in the appendix 
are referred to as madness. It is interesting 
that his first chapter is an essay on “The 
Influence of the Mind on the Body.” 
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BRODIE 


Sir Benjamin C. Brodie(25) (1837) be- 
came interested in functional nervous disease. 
He cut the median nerve, found hysterical 
patients with the same symptoms, and came 
to this conclusion: “Now such a case as 
this is by no means uncommon. It is only 
one of many which might be adduced in proof 
of this proposition, namely, that the natural 
sensations of a part may be increased, di- 
minished, or otherwise perverted, although 
no disease exists in it which our senses are 
able to detect either before or after death.” 


AXENFELD 


As late as 1864, Axenfeld(26) published 
a monumental work on the neuroses, which 
is largely a review of the previous literature. 
He spoke particularly in these diseases of 
their functional nature and the absence of 
anatomical lesions, and also the absence of 
fever, the intermittent course, and the rarity 
of death. They are still classified according 
to the organs affected, although he has a good 
deal to say of the “passions.” However, 
there is hardly a new word in the whole 
treatise. 


CHANNING 


Walter Channing(27), in 1860, published 
an interesting case, dividing his discussion 
into Part I, Physical, and Part II, The Mind. 
Under the title, Bed Case, he expresses a 
great deal of insight into functional nervous 
disease. 

With advancing knowledge of electricity 
there had come into medicine a belief in the 
efficacy of this method of treatment. As early 
as 1776 Graham(28) had written a book 
on the subject. He speaks particularly of 
cases cured by sitting in a grove near the 
doctor’s house. What appears now to have 
been a faith cure was attributed by him to 
the miraculous rays of the galvanic current. 
Birch (1802) (29), Yatman (1810) (30) and 
Hare (1819)(31) give further evidence of 
the efficacy of the galvanic current. 


BEARD 


The development of induced electricity in 
1831 was subsequently followed by the utili- 
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zation of faradism in therapy. Beard and 
Rockwell published a book in 1867 titled, 
The Medical Use of Electricity With Special 
Reference to General Electrization(32). Ap- 
parently they had a large practice in New 
York and, as might be expected, a consider- 
able number of their patients were nervous 
Electricity became the panacea for all ob 
scure ills and Beard became its exponent. 
Beard states: “My first paper on this sub 
ject, based on the study of thirty cases, was 
prepared in 1868, was read before the New 
York Medical Association, and was pub 
lished in the Boston Medical and Surgical 
Journal April 29, 1869.” In this, an article 
titled, Neurasthenia, or Nervous Exhaus 
tion( 33), he says: 


I am to speak to-night of a condition of t 
system that is, perhaps, more frequently than an) 
other, in our time at least, the cause and effe 
of disease. I refer to neurasthenia, or exhaust 
of the nervous system. 

The morbid condition or state expressed by this 
term has long been recognized, and, to a cer 
tain degree, understood, but the special name 
neurasthenia is now, I believe, for the first tim« 
presented to the profession. 

It is quite recently, indeed, that the phras 
nervous exhaustion has been popularized, at least 
as a term expressive of any special condition of 
the system. Prof. Austin Flint, in his Treatise 
on the Principles and Practice of Medicine, de 
votes a brief space to this subject, and acknow] 
edges his indebtedness to Dr. Fordyce Barker for 
first suggesting the phrase nervous asthenia as 
expressive of a special morbid condition. Beside 
this brief notice of Prof. Flint, this 
condition of the nervous system has not, so far 
as I know, been dignified by a separate heading, 
or distinct chapter in any of our most approved 
treatises on the Practice of Medicine, althoug] 
the general phrase nervous exhaustion quite fre- 
quently occurs in conversation and medical litera 
ture, and is now the common property of tl 
profession. 

My own attention was called to this morbid 
condition quite early in my professional life, an 
in the cultivation of the department of Neurology 
and Electro-therapeutics, I have enjoyed excellent 
opportunities both for the study and the treatment 
of all the various grades and phases of this fre 
quent malady. As a matter of necessity in de 
scribing, recording and studying cases of nervous 
diseases, I have for some time been in the habit 
of employing the term neurasthenia to express the 
morbid state that is commonly indicated by the 
indefinite phrase nervous exhaustion. This nomen- 
clature would seem to be justified by philological 
analogy, by scientific convenience, and by actual 
necessity. 

The derivation of neurasthenia is 
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pathology, insofar as Beard was concerned, 
electricity, especially the faradic current, 
was the cure. 


Nore sy Epitor.—lIn his report “Neuropsychiatry 
in Michigan” (AMERICAN JOURNAL OF PSYCHIATRY, 
March 1943), Dr. Thomas J. Heldt states that Dr. 
Edwin Holmes Van Deusen, superintendent of the 
Michigan Asylum for the Insane at Kalamazoo, 
“was the first to add the word ‘neurasthenia’ to the 
American medical vocabulary. He described its 
symptomatology in an article written in 1868 and 
published early in 1869, before and independently 
of the studies of George M. Beard published in 
the same year.” 

Dr. Stearns contributes this additional note: 

The article by Van Deusen is called “Supplement 
to the Report of the Board of Trustees of the 
Michigan Asylum for the Insane for the years 
1867-8.” It is dated Lansing, 1869. There is a 
preface dated February 24, 1869. So I take it this 
definitely stamps the publication of this article as 
February 24, 1869, though obviously prepared dur- 
ing 1868. The title of his article is “Observations 
on a Form of Nervous Prostration (Neurasthenia) 
Culminating in Insanity.” On page g he says: 


“As to the term neurasthenia, it is an old term, 
taken from the medical vocabulary, and 
simply because it seemed more near; 
other to express the 


used 
than any 
character of the disorder 
and more definite, perhaps, than the usual term 
‘nervous prostration.’ ” 


So there is no question about the use of the word 
“neurasthenia” in print on February 24, 1869. 
However, he is describing cases admitted to a 
hospital for mental disease and his cases sound 
very much like what we now would call manic- 
depressive insanity—depressed. Van Deusen cites 
one case as early as 1860, but does not say whether 
he was using that term as early as that or not. 
Beard later states: “My first paper on this 
subject, based on the study of 30 cases, was pre- 


pared in 1868, was read before the New York 
Medical Association, and was published in the 
Boston Medical and Surgical Journal April 209, 


1869.” I have verified the publication of this. 

To summarize: Van Deusen used the word 
“neurasthenia” in print on February 24, 1869, and 
Beard used it in print April 29, 1869. Thus, from 
the standpoint of publication, Van 
priority. 


Deusen has 


COWLES 

The concept of neurasthenia continued to 
dominate thought, especially in America, for 
many years. As late as 1891, Edward 
Cowles(34), in a Shattuck Lecture read 
before the Massachusetts Medical Society, 
followed, in a general way, Beard’s teach- 
ings, though by this time the chemical con- 
cept became more fully developed. Cowles 
goes to great length into recent chemical 


__ $93 


discoveries, uses the term “auto-intoxica- 
tion,” and speaks of the condition as due to 
fatigue and, more specifically, due to the ac- 
cumulation of specific toxins in the body. 
His treatment is palliative. 

Articles by Levillain (1891) (35), Knapp 
(36) and Putnam (1896) (37) and Morton 
Prince (1898) (38) follow, in a general way, 
the concept of nervous exhaustion with its 
toxic effects. The trend is toward more 
emphasis on the mental attributes of the 
disease. Prince especially speaks of re-edu- 
cation as a mode of treatment. 


MITCHELL 


However, it is likely that the greatest 
adaptation of Beard’s concept was made by S. 
Weir Mitchell of Philadelphia. His book, 
Fat and Blood: An Essay on the Treatment 
of Certain Forms of Neurasthenia and Hys- 
teria(39), published in 1888, went through 
fifteen editions. His theory was decidedly 
chemical. He recognized the concept of ner- 
vous exhaustion, but attributed it to the loss 
of fat and blood. His treatment, the rest 
cure, was prescribed for the specific purpose 
of increasing fat and blood. There is, per- 
haps, no more famous American physician 
and one of the chief causes of his fame is the 
rest cure. He says: 

There remains a class of cases desirable to fatten 

nd redden,—cases which are often, or usually, 
chronic in character, and present among them 
some of the most difficult problems which per- 
plex the physician. If I pause to dwell upon these, 
it is because they exemplify forms of disease in 
which my method of treatment has had the largest 
success; it is because some of them are simply 
living records of the failure of every other rational 
plan and of many irrational ones; it is because 
many of them find no place in the text book, 
however sadly familiar they are to the physician. 

The group I would speak of contains that large 
number of people who are kept meagre and often 
also anaemic by constant dyspepsia, in its varied 
forms, or by those defects in assimilative processes 
which, while more obscure, are as fertile parents 
of similar mischiefs. Let us add the long-continued 
malarial poisonings, and we have a group of 
varied origin which is a moderate percentage of 
cases in which loss of weight and loss of color are 
noticeable, and in which the usual therapeutic 
methods do sometimes utterly fail. For many of 
these, fresh air, exercise, change of scene, tonics 
and stimulants are alike valueless; and for them 
the combined employment of the tonic influences 
[ shall describe, when used with absolute rest, 
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massage and electricity, is often of inestimable 
service. 

A portion of the class last referred to, and which 
I have yet to describe, is one I have hinted at as 
the despair of the physician. It includes that large 
group of women, especially, said to have nervous 
exhaustion, or who are defined as having spinal 
irritation, if that be the prominent symptom. To 
it I must add cases in which, besides the wasting 
and anaemia, emotional manifestations predominate, 
and which are then called hysterical, whether or 
not they exhibit ovarian or uterine disorders. 

Nothing is more common in practice than to 
see a young woman who falls below the health- 
standard, loses color and plumpness, is tired all the 
time, by and by has a tender spine, and soon or 
late enacts the whole varied drama of hysteria 
As one or other set of symptoms is prominent 
she gets the appropriate label, and sometimes she 
continues to exhibit only the single phase of 
nervous exhaustion or of spinal irritation. Far 
more often she runs the gauntlet of nerve-doctors, 
gynaecologists, plaster jackets, braces, water-treat- 
ment, and all the fantastic variety of other cures. 

It will be worth while to linger here a little 
and more sharply delineate the classes of cases 
I have just named. I see every week—almost every 
day—women who when asked what is the matter 
reply, ‘Oh, I have nervous exhaustion.” When 
further questioned, they answer that everything 
tires them. Now, it is vain to speak of all of 
these cases as hysterical, or as merely mimetic. 
It is quite sure that in the graver examples exer- 
cise quickens the pulse curiously, the tire shows 
in the face, or sometimes diarrhoea or nausea 
follows exertion, and though while under excite- 
ment or in the pressure of some dominant motive 
they can do a good deal, the exhaustion which 
ensues is out of proportion to the exercise used. 
I have rarely seen such a case which was not 
more or less lacking in color and which had not 
lost flesh; the exceptions being those troublesome 
instances of fat anaemic people which I shall by 
and by speak of more fully. 


SAVILL AND HAMMOND 


Neurasthenia appeared in every textbook 
of nervous disease, and Savill(40), writing 
in 1892, gives a bibliography of over 125 
titles. There were those who resisted the 
concept of neurasthenia. Among these was 
William A. Hammond(41). Hammond was 
a man of distinction and prestige, having 
been Surgeon General of the United States 
Army during the Civil War and professor of 
diseases of the mind and nervous system 
at the Medical University of the City of 
New York. Therefore he spoke with great 
authority when he attributed many of the 
conditions called neurasthenia to cerebral 
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He concedes his inability to prove cerebral 
hyperemia, but gives a lot of data in its sup- 
port and also quotes many other authors 
who support his belief. However, cerebral 
lyperemia never became a real rival of 


neurasthenia. 
BROWER 
auto-intoxication, how- 


ever, was developed extensively. Daniel R. 
Brower ( 12), in 1808, Says: 


Che concept of 


We are at the beginning of a new era in the 
thogenesis and treatment of the neural diseases. 
[he discovery of the neuron has resulted in mak- 
ing clear some of the dark passages in physiology 
and pathogenesis, and the dynamic changes pro- 
duced in these neurons by alcohol and other ex- 
trinsic poisons, that have been so marvelously 
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demonstrated by Andriezen, Van Gieson and others, 
and the reasonable inference that intrinsic poisons 
are equally powerful in establishing pathologic 
conditions, open up a new line of important thera- 
peutic investigation. 


He gives a great deal of chemical data and 
concludes as follows: 


Some of the nervous diseases are 
the product of auto-intoxication. 

2. This autotoxis produces a parenchymatous 
degeneration of the nervous system, acute or 
chronic, that may result in the destruction of the 
structure and function of the nerve cells. (Van 
Gieson and Andriezen.) 

3. The peculiar arrangement of the lymph chan- 
nels in the nervous system makes auto-intoxication 
of the brain possible by the blocking of these 
channels. 

4. The principal factor in this autotoxis is a 
disordered gastro-intestinal tract. 

5. Gastrectasis, intestinal dyspepsia and copros- 
tasis are ordinary conditions producing gastro- 
intestinal intoxication. 

6. The diagnosis is to be made: (a) by a regional 
examination; (b) by examination of the gastric 
contents; and (c) by examination of the urine. 

7. The urines will show increased amounts of 
indican, diminished total sulphates, and an increase 
in the amount of ethereal or conjugate sulphates. 


Conclusions. 1. 


8. There will also be found, usually in conse- 
quence of this autotoxis, a diminished hemoglobin 
record and a diminished number of red_ blood 
corpuscles. 

9. The treatment should consist of lavage, en- 
teroclysis, gastric and intestinal antiseptics, laxa- 
tives and hematinics. 

As is well known, this ultimately led to 
removal of the colon in certain cases. 


BILLINGS AND SALMON 


Close upon the heels of auto-intoxication 
came the focal infection theory, well set 
forth by Frank Billings(43) in 1916. The 
improvement of anesthesia and the develop- 
ment of asepsis had allowed the surgeons a 
freedom of action never before dreamed. 
Whatever the neurologists and psychiatrists 
might say, pain and mal-function, to the rank 
and file of the medical profession, were vis- 
ceral diseases. Fortified by concepts of auto- 
intoxication and focal infection, the surgeon 
ruthlessly attacked his patients. The uterus, 
no longer a little animal running about the 
body causing trouble, was a possible source 
of infection, and so the whole superstition 
was rationalized again and the uterus fell 
a victim to the efficacy of modern surgery 
and the lack of complete understanding of 


functional nervous disease. The large in- 
testine, the appendix, gallbladder, tonsils, 
teeth, fell before the onrushing belief in 
focal infection. As late as 1924 Thomas 
W. Salmon(44) says: 

Just what form of physical disease the psycho- 
neurosis is transformed into depends upon the 
direction of medical interest at the time. Uterine 


displacements, impacted molars and endocrine dis- 
orders have all served their turn. 


TIMME 


Contemporary with focal infection came 
endocrine imbalance. The ductless gland 
lent itself readily to mysticism and specu- 
lation and, beautifully aided and abetted by 
manufacturing pharmacists, the ox and the 
sheep were exploited in what now appears 
to have been but a forlorn hope. The work of 
Walter Timme(45) is typical and perhaps 
represents the high tide of the belief that 
endocrine imbalance was basic in causing 
functional nervous disease. 

We have now reached the period of the 
full impact of the Freudian dogma, which 
is not history but contemporary thought. In 
the sixties and seventies, spear-pointed by 
the work of Charcot in France, there grew 
up a vigorous and lusty offshoot of medicine 
concerning itself with the psychic manifesta- 
tions of nervous disease. This developed 
with little regard for the fundamental facts 
of internal medicine and had little effect 
upon the great body of medical thought and 
practice. The doctor, representative of the 
common man, still considered nervous man- 
ifestations as visceral disease and attacked 
such diseases, as of old, with such surgical 
and medical procedures as the philosophy 
of the time indicated. There was, in fact, 
a dichotomy in thought and practice. 

I shall not attempt to even review the 
development of psychogenesis, psychopathol- 
ogy or psychotherapy, as these matters are 
not pertinent to the history. In fact, it may 
safely be assumed that the psychiatrists of 
today are familiar with these comparatively 
recent developments. However, in order to 
complete the perspective, it seems well to 
add a word about present-day trends. 

Within the last few years studies have 
been made of the social situation of persons 
with functional nervous disease. The work 
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of Walter C. Alvarez(46-48) and his ass 
ciates at the Mayo Foundation(49, = 
characteristic. Finally, the term “psyc 
somatic medicine” represents the most m 
ern development. Beginning with the ej 
making contribution of Walter B. Car 
non(51), more and more attention has b 
given to this subject, both on the part of i1 
vast, but the work of Myerson(52) and of 
Pratt(53) is typical. It has been well sum 
marized by Dunbar(54) in Emotions 
Bodily Changes: A Survey of Literature 
Psychosomatic Relationships, 19 10-1923 (2d 
edition, 1938). 


SUMMARY 


In perspective it is obvious that a rel 
tionship between psyche and soma has be: 
observed during the whole history of med 
cine. Until well within the last one hundr¢ 
years no one conceived of nervousness it 
terms other than visceral disease. During 
the past hundred years there has beet 
creasing emphasis upon the importance 
psychological manifestations of illness unti 
at the high point of this interest the som 
was almost forgotten. The tide has recede 
until now the interest is in the interrelations 
of physical and mental factors. The dii 
ference is that early physicians thought 
terms of visceral disease as causing nervou 
manifestation, while today we have reversed 
the trend and think of visceral disorder it 
terms of nervous disease. 

Reflection upon the history of medical 
thought may be profitable. The best minds 
of medicine have struggled with these dis 
orders and contemporary fashion has been 
accepted as ultimate truth. The excellent 
descriptions show powers of observation 
of the highest quality, but the interpreta 
tion and the treatment are entirely matters 
of contemporary philosophy. To 
Lecky : 

The doctrine, that the opinions of a given peri 

are mainly determined by the intellectual condi 
tion of society, and that every great change o 
opinion is the consequence of general causes 
simply implies that there exists a strong bias which 
acts upon all large masses of men, and eventually 
triumphs over every obstacle. The inequalities 

civilisation, the distorting influences arising out 
of special circumstances, the force of conservatism, 
and the efforts of individual genius, produce in 
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THE GENETIC THEORY OF SCHIZOPHRENIA 


An ANALYsIs OF 691 ScHIZOPHRENIC TwIN INDEx Famutirs’* 
FRANZ J. KALLMANN, M.D., New York, N. Y. 


Despite notable changes in the attitude 
of contemporary psychiatry toward the con- 
stitutional problems of psychosomatic medi- 
cine, there is still a tendency to perpetuate the 
genetic theory of schizophrenia as a contro- 
versial issue. 

Some arguments thrive largely on dialectic 
grounds and, from a scientific standpoint, ar 
more apparent than real. Others are based 
on preconceptions which are kept alive by an 
ambiguous terminology and the pardonable 
tendency either to oversimplify a complex 
causality or to mistake it for obscurity. A 
main source of misunderstanding is the er- 
roneous belief that acceptance of causation 
by heredity would be incompatible with 
general psychological theories of a descrip- 
tive or analytical nature, or that it might 
lead to a depreciation of present educational 
and therapeutic standards. Evidently, there 
is no point in presenting evidence of the in- 
heritance of schizophrenia, if in subsequent 
statements the etiology of schizophrenic psy- 
choses is likely to be listed as unknown, or 
if reservations are made regarding a similar 
psychotic syndrome labeled dementia precox, 
or if the given genetic mechanism is finally 
dismissed as unessential or non-Mendelian. 

From a genetic point of view, the main 
question to be clarified is whether or not the 
capacity for developing a true schizophrenic 
psychosis is somehow controlled by inherited, 
predispositional elements. In order to settle 
this problem beyond any reasonable doubt, 
only three types of investigative procedure 
are available. They are: 


(1) The pedigree or family history method, 

(2) The contingency method of statistical predic- 
tion, and 

(3) The twin study method. 


1 Read at the 102d annual meeting of The Ameri- 
can Psychiatric Association, Chicago, Ill, May 
27-30, 1946. 

From the Department of Medical Genetics of 
the New York State Psychiatric Institute and 
Hospital, New York 32, N. Y. 


The investigation of individual family his- 
tories is the oldest, simplest, and most popu- 
lar method of recording familial occurrence 
of an apparently hereditary trait. Such a 
pedigree is often impressive to behold and 
sometimes as suggestive of the operation of 
heredity as is true with respect to the family 
unit * presented in Fig. 1. If the mating of 
two psychotic parents is found, under cer- 
tain circumstances, to be capable of giving 
rise to seven definite cases of schizophrenia 
among the offspring, that is, in all the 
children of this union who reached the age 
of maturity, it would seem inadequate to 
disregard the possible significance of the 
biological factor prerequisite for inheritance, 
namely, consanguinity. On the basis of this 
single observation, however, the genetic hy- 
pothesis would be no more conclusive than 
either the assumption of folie a neuf due to 
“psychic contagion” or the supposition that 
the psychosis of the father of this remarkable 


‘sibship was not “inherited” because his par- 


ents had apparently been ordinary first 
cousins without schizophrenia. 

Obviously, the general usefulness of the 
pedigree method is limited to the study of 
relatively rare unit characters which are 
easily traced and fairly constant in their 
clinical appearance. In more common traits 
and especially in irregularly expressed anom- 
alies such as schizophrenia, it is necessary 
to employ statistical methods which demon- 
strate more clearly the effect of blood rela- 
tionship. 

This objective is accomplished by the 
contingency method, which compares the 
morbidity rates for representative samples 
of consanguineous and non-consanguineous 
groups. The results of such a procedure will 


2 The investigation of this family was carried out 
in collaboration with Miss Jean Mickey. The psy- 
chiatric aspects of this study will be discussed in 
another publication. As all the other charts and 
tabulations, the pedigree was arranged by Mrs. 
Helen Kallmann. 
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indicate whether or not a given anomaly to have lived under socio-economic condi- schizo 

occurs more frequently in blood relatives of | tions which cannot be compared directly. theref 
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in the light of the normal average distribu- | confirmed by all of these studies, namely, increa 
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@ OEATH IN INFANCY BLOOD RELATIONSHIP 
«q) QUESTIONABLE CASE NO DATA ON Dn 
OF SCHIZOPHRENIA MENTAL STATUS TWINS 
Fic. 1.—Pedigree of a family showing unusual accumulation of schizophrenic cases. 2. 
INCIDENCE OF SCHIZOPHRENIA IN CONSANGUINEOUS GROUPS RELATED TO? 
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Fic. 2.—Schizophrenia rates obtained with the contingency method of statistical prediction. ae 
phrenia, obtained with the contingency | index cases than it is in the general popula- nit 
method, are summarized in Fig. 2. The tion. Concerning the offspring of schizo- Su 
rates refer to different population and con- phrenic index cases it has been shown that 
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schizophrenic (Fig. 3). It is to be verified, 
therefore, that the chance of developing 
schizophrenia in comparable environments 
increases in direct proportion to the degree 
of blood relationship to a schizophrenic index 
case. If such evidence can be supplied, in- 
transigent supporters of purely environ- 
mental theories should be expected to dem- 
onstrate with equally precise methods that 
a consistent increase in morbidity is found 
associated with particular environmental cir- 
cumstances in the absence of consanguinity. 


CHILDREN OF ONE 
SCHIZOPHRENIC PARENT 


CHILDREN OF TWO 
SCHIZOPHRENIC PARENTS 


GRANOCHILODREN NEPHEWS AND NIECES 


GENERAL POPULATION _ RATES: 


a SCHIZOPHRENIA = 0.85 PER CENT 


ES SCHIZOID PERSONALITY = 2.9 PER CENT 


Fic. 3.—Expectation of schizophrenia and schizoid 
personality in descendants of schizophrenics. 


In order to establish the hereditary nature 
of a psychosis beyond the possibility of ran- 
dom contingency and in relation to the in- 
teraction of predispositional genetic elements 
and various precipitating or perpetuating in- 
fluences acting from without, the best avail- 
able procedure is the twin study method in 
conjunction with an ordinary sibling study. 
Such a combination method * has been adopted 


8 A more detailed description of the method can 
be found in a previous report of F. J. Kallmann 
and D. Reisner, “Twin Studies on Genetic Varia- 
tions in Resistance to Tuberculosis,” Journal of 
Heredity, Vol. 34, No. 9. 


in our long-range studies of specific beha- 
vior disorders and has been called by us 
“Twin Family Method” (Fig. 4). This ap- 
proach provides six distinct categories of 
sibship groups reared under comparable en- 
vironmental conditions; namely, monozy- 
gotic twins, dizygotic twins of the same sex, 
dizygotic twins of opposite sex, full siblings, 
half-siblings, and step-siblings. If the as- 
sumed genetic factor exists and the part 
played by the twinning factor is negligible, 
the statistical expectation will be that the 
morbidity rates for full siblings and dizygotic 
twin partners should be about the same, but 
they should clearly differ from the rates for 
the other sibship groups. 

One-egg twins are expected to show the 
highest concordance rate for a genetically 


- SIBLINGS SIBLINGS 


STEP SIBLINGS 


Fic. 4——Degree of consanguinity in twin family 
method. 


determined disorder, even if brought up in 
different environments. Two-egg twins may 
be either of the same or of opposite sex, but 
genetically they are no more alike than any 
other pair of brothers and sisters who are 
born at different times. Half-siblings with 
only one parent in common should be about 
midway between the full siblings and the 
non-consanguineous step-siblings, if the given 
morbidity depends on the closeness of blood 
relationship rather than on the similarity in 
environment. 

In order to obtain statistically represen- 
tative material for the application of this 
method, our survey was organized on a state- 
wide basis. The twin index cases (Fig. 5) 
were collected from the resident populations 
and new admissions of all mental hospitals 
under the supervision of the New York State 
Department of Mental Hygiene. The dan- 
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ger of bias on account of technical selective 
factors in the sampling of the material was 
avoided by referring the determination of the 
twin index cases to the staffs of the hospitals 
cooperating in the survey. The only criteria 
for selection were that the reported cases 
be born by multiple birth and that they had 
been admitted with a diagnosis of mental 
disease. 

The classifications of both schizophrenia 
and zygocity were made on the basis of 
personal investigation and extended observa- 
tion. The twin diagnosis was based on find- 
ings obtained with the similarity method, 
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ygotic and 517 dizygotic index pairs 
renia in at least one member 

€ se] © pairs constituted by 


82 t whom 794 were legitimate 
cases. Of the dizygotic sets, 296 are 

exe al are opposite sexed. 
e exces over male index 
es is almost » percent. The ratio of 


index cases is about 14:1. 


\pproximately 70 percent of the index cases 
ire unmarrie [he proportion of nuclear 
cases, characterized | ebephrenic or cata- 
tonic ps) es with the tendency to pro- 


amounts to 68 


since it is known now that monozygotic twins percent 
are not necessarily monochorial. The statis- [he various groups relatives included 
tical analysis was limited to the families of in the analysis of these 691 twin index fam- 
All schizophrenic twin index 
x | studied ¢ 
Racial 
Marital status distribution Dizygotic 
Non- I M S O Total 
Single Married White white N era yg numbe 
292 70 337 25 253 109 362 ” 132 221 3174 
ee 266 166 405 27 290 142 432 99 164 221 3734 
Total number .. 558 236 742 52 543 251 704 174 221 691 
* Without index cases whose cotwins were unavailable at f years 
t+ The difference between 794 index cases and 691 index x by pairs both twin 
partners were reported as index cases and acceptable as such 
Fic. 5.—Racial and diagnostic d the tw lex cases 


794 schizophrenic twin index cases whose 
cotwins were available for examination at 
the age of fifteen years. These index cases 
were reported within a period of nine years 
by twenty institutions, which in 1945 had a 
total resident population of 73,252 patients 
with 47,929 schizophrenics and 12,316 new 
admissions. 

The random sampling of the 691 index 
pairs is indicated by the close correspondence 
between the statistically expected figure of 
25.6 percent for the proportion of monozy- 
gotic twin pairs in an unselected American 
twin group, and the actual percentage of 25.2 
as obtained with the Weinberg Differential 
Method for the present study. It is in ac- 
cordance with expectation that the main 
deficit is on the part of dizygotic twins of 
opposite sex. Altogether, there are 174 


ilies are identified in | are 
34 half- 
I,IQI parents and 
254 marriage partners of twin patients, mak- 
ing a total of 5,776 pers 


ig. 6. There 
2Q ‘me all cihiinec 
1,362 twins, 2,741 fu iblings, 
siblings, 74 step-siblings, 
ns who have been 
uniformly classified according to their men- 
tal, social and genealogical conditions. 
The collective schizophrenia rates for the 
different relationship groups are compared 


in Fig. 7. The variations in age distribution 
have been corrected by the use of the 


‘Abridged Weinberg Method.” The result- 


ig morbidity rates are average expectancy 
figures valid for persons above the chief 
manifestation period, which in this study 
was assumed to extend from the age of 


fifteen to forty-four. 
Regardless of whether the uncorrected or 
corrected rates are taken into account, they 
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are in definite accordance with genetic ex- 
pectation regarding both schizophrenia and 
schizoid personality. The corrected schizo- 
phrenia rate for full siblings amounts to 14.3 
percent, corresponding closely with the col- 
lective concordance-rate for dizygotic twin 
pairs (14.7 percent), although it clearly ex- 
ceeds the rate fot half-siblings (7.0 percent). 
A comparison with our previous sibship 
figures reveals only minor variations which 
seem sufficiently explained by the different 
sampling procedures of sibship and descent 


comparison is limited to the groups of same- 
sexed dizygotic and separated monozygotic 
twin pairs (Fig. 8). Their morbidity rates 
vary from 17.6 to 77.6 percent, and this 
difference is still so pronounced that explana- 
tions on non-genetic grounds are very diffi- 
cult to uphold. The total morbidity distribu- 
tion as summarized in Fig. 8 is a rather 
clear indication that the chance of developing 
schizophrenia increases in proportion to the 
degree of consanguinity to a schizophrenic 
index case. The only other syndrome show- 


studies. Our previous schizophrenia rates ing a significant increase in the index fam- 
Husbands 
and 
wives of 
Full Half- Step- index Total 
Twins siblings siblings siblings Parents cases number 
1,198 1,682 84 47 618 221 3,850 
184 1,059 50 27 573 33 1,926 
TOtAl ss 1,382 2,741 134 74 I, 191 254 5,770 


Fic. 6.—Number and relationship of the persons included in the survey. 


Relationship to schizophrenic twin index cases 
~.. 


Husbands Dizy- Monozy- 
and Step- Half- Full gotic gotic 
Parents wives siblings siblings siblings cotwins cotwins 
Statistically Number OL 254 85 134 2741 517 174 
uncorrected < Cases of schizophrenia....... 108 5 I 4 205 53 120 
rates Tiecidiiee of schizophrenia *.. 9.1 2.0 1.4 4.5 10.2 10.3 69.0 
Corrected 
morbidity Schizophrenia 9.2 2:1 1.8 7.0 14.7 85.8 
| Schizoid 34.8 3.1 27 12.5 31.5 23.0 20.7 


* Related to all cases of schizophrenia and to all perso 
+ Related only to definite cases of schizophrenia and 
over age 44). 


ms over age 15. 
to half of the persons in the age group 15-44 (plus all persons 


Fic. 7.—Incidence of schizophrenia and schizoid personality in the twin index families. 


were 7.6 percent for half-siblings, 11.5 per- 
cent for full siblings, and 12.5 percent for 
dizygotic cotwins. 

The newly obtained morbidity figures for 
step-siblings and marriage partners of schiz- 
ophrenic index cases are 1,8 and 2.1 percent, 
respectively, showing a small excess over 
the general population rate of 0.85 percent. 
So far as this excess is statistically signifi- 
cant, it is referable to the effect of mate 
selection rather than an expression of socially 
induced insanity. 


ilies is that of schizoid personality changes, 
whose genetically heterogeneous nature has 
been discussed in previous reports. 
Concerning the total morbidity rate of 
&5.8 percent for monozygotic cotwins it 
should be borne in mind that the figure ex- 
presses the chance of developing schizo- 
phrenia in a comparable environment for 
any person that has survived the age of 
forty-four and is genetically identical with a 
schizophrenic index case, but is not distin- 
guished by the fact of having been selected 


3y contrast, the difference in concordance 
between two-egg and one-egg twin partners 
ranges from 14.7 to 85.8 percent +An almost 
equally striking difference remains, if the 


as the child of such an index case. The last 
point needs particular emphasis, since it 
apparently explains the difference between 
the morbidity rates of 68.1 and 85.8 per- 
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CHLOREN OF ONE CHILDREN OF TWO 
SOMZOPHRENIC PARENT SCHIZOPHRENIC PARENTS 


CHILDREN OF TWO 
NORMAL PARENTS 


STEP SIBLINGS HALF SIBLINGS 


MONOZYGOT'C TWINS 
NON ~ SEPARATED 


MONQZYGOTIC TWINS 
SEPARATED 


DIZYGOTIC TWINS 
SAME - SEXED 


SCHIZOPHRENIA 


Fic. 8.—Expectancy of schizophrenia and schizoid 
personality in blood relatives of schizophrenic twin 
index cases. 


SCHIZOID PERSONALITY 


OF SCHIZOPHRENIA 


[Nov. 


a chance of 
ing offspring. 


schizophrenics must have had 
getting married and pr 
According to our previ 


Fig. 


us fertility studies 
OQ), the total reproductive rate of 
schizophrenic index cases is not more than 
about half that of a comparable general 
population. However, the decrease in fer- 
tility is much more pronounced in the nuclear 
group of schizophrenia, comprising the de- 
teriorating types of hebephrenia and cata- 
tonia, than it is in the paranoid and simple 
The consequence is that milder schizo- 
cases have a better chance of re- 
yroducing a schizophrenic child than have 
he more severe cases. If the children of 
parent will often be the 
offspring of patients with lessened severity 
lildren of two 

schizophrenic parents may be expected to 


yhrenic 
1 
i¢ 

symptoms, the cl 


represent an even greater selection of po- 
tential schizophrenics in the direction of a 
Obviously, 
such a process of natural selection does not 


constitution. 


MARRIAGE 


GENERAL POPULATION 


RATE NUCLEAR GROUP 
70./ PERIPHERAL GROUP 
— ALL SCHIZOPHRENICS 
BIRTH GENERAL POPULATION 
RATE NUCLEAR GROUP 
PER PERIPHERAL GROUP 
MARRIAGE ALL SCHIZOPHRENICS 
NUCLEAR HEBEPHRENIC PERIPHERAL SIMPLE AND PARANOID 
GROUP OF AND CATATONIC GROUP OF CASES WITHOUT 
SCHIZOPHRENIA J CASES SCHIZOPHRENIA ) DEFINITE DETERIORATION 


Fic. 9.—Marriage and birth rates « 


cent as found for the children of two schizo- 
phrenic parents and for the monozygotic 
cotwins of schizophrenic index cases, re- 
spectively. In fact, it is only by a compari- 
son of these two figures that a satisfactory 
estimate can be obtained of the extent of 
biased sampling in a morbidity study deal- 
ing with children of schizophrenic index 
cases. In order to provide such a sample, 


f schizophrenic hospital patients 


operate in persons who have only the dis- 
tinction of being the monozygotic cotwins 
of schizophrenic twin index cases. 
Clinically it is very important that neither 
the offspring of two schizophrenic parents 
nor the monozygotic cotwins of schizophrenic 
index cases have a morbidity rate of 100 per- 
cent as would be expected theoretically in 
regard to a strictly hereditary trait. This 
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observation indicates a limited expressivity 
of the main genetic factor controlling schizo- 
phrenia, but it should not be misinterpreted 
in the sense that the extent of the deficit is 
an adequate measure of the part played by 
non-genetic agents in the production of a 
schizophrenic psychosis. From a biological 
standpoint, the finding classifies schizo- 
phrenia as both preventable and potentially 
curable. The implication is that the main 
schizophrenic genotype is not fully expressed 
either in the absence of any particular fac- 
tor of a precipitating nature or in the pres- 
ence of strong constitutional defense mecha- 
nisms which in turn are partially determined 
by heredity. The statistical difference be- 


should be sought especially for a finding 
which is never accounted for by exponents 
of purely “cultural” theories of schizo- 
phrenia. This rather striking observation is 
that over 85 percent of our groups of sib- 
lings and dizygotic cotwins did not develop 
schizophrenia, although about 10 percent of 
them had a schizophrenic parent, all of them 
had a schizophrenic brother or sister, and 
a large proportion shared the same environ- 
ment with these schizophrenics before and 
after birth. ; 
For anatomical reasons, prematurity of 
birth, instrumental delivery and reversal in 
handedness are more common in twins than 
in single-born individuals. It is shown in 


SIMILARITY OF DELIVERY AND HANDEONESS DISSIMILARITY OF INSTRUMENTAL DEL/VERY 
IN TWIN PARTNERS AND HANDEONESS IN TWIN PARTNERS 
INSTRUMENTAL DELIVERY IN| LEF T-HANDEDNESS iN 
NORMAL WPREMATL INSTRUMENTAL| RIGHT - LEFT- 
QELIVERY | BIRTH DELIVERY 
TWIMPHRENIC TWIN\AARENIC TWIN\PHREMIC TWIN 
BOTH 7WIN PARTNERS 4 
ONE TWIN AARTNER 
15.4 
42 188109 |24|78 8.2 | 
771 \15.1 4.2 67.4 
Penal 15 l2 | 23 13 112.9 | 66 


: 
OF 4/ TWIN PAIRS IN WHOM ONLY ONE OF THE TWO SCHIZOPHRENIC TWIN PARTNERS WAS FOUND TO BE 


LEF T-HANDED, 27 PAIRS WERE MONOZYGOTIC 


Fic. 10.—Handedness and instrumental delivery in the twin index pairs. 


tween observed and expected morbidity rates 
for unquestionably homozygous carriers of 
the schizophrenic genotype does not mean, 
however, that heredity is effective in only 
70 to 85 percent of schizophrenic cases, or 
that it is essential merely to the extent of 
70 to 85 percent in any one case. 

In order to exclude the possibility that the 
entire difference in morbidity between mono- 
zygotic and dizygotic cotwins might be suf- 
ficiently explained by factors other than 
genetic, it is necessary to analyze the mor- 
bidity rates for the various sibship groups 
in relation to any developmental or environ- 
mental circumstances peculiar to twins and 
siblings. In this evaluation of significant 
similarities and dissimilarities in the life 
conditions of various relationship groups in 
our index families, a credible explanation 


Fig. 10, however, that no one of these fac- 
tors has any bearing on the occurrence of 
schizophrenia in persons who happen to be 
twins. There is practically no difference be- 
tween concordant and discordant twin pairs 
in the frequency of premature birth (14.3- 
15.4 percent) or of instrumental delivery 
(4.1-4.2 percent). In discordant index pairs, 
over 82 percent are alike in regard to handed- 
ness, the vast majority (81.8 percent) being 
right-handed. In the unlike pairs, left- 
handedness occurs about as often in the 
non-schizophrenic twin partners (9.1 per- 
cent) as in schizophrenic twin index cases 
(8.2 percent). It is in accordance with ex- 
pectation that most of the concordant twin 
pairs showing dissimilarity as to left-handed- 
ness are monozygotic. 

The collective morbidity rates for the co- 
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twins are modified by a variety of secondary 
factors, genetic as well as non-genetic, but 
certainly not to an extent which would ex- 
plain the marked difference between the two 
types of twins. Variation in relation to the 
sex factor cannot exist in monozygotic twin 
pairs and is of equally limited extent in the 
groups of siblings and dizygotic twins. The 
range of the former group is from 12.3 t 
16.1 percent, and that of the latter group 
from 10.3 to 17.6 percent (Fig. 11). The 
difference in morbidity remains constant re 
gardless of whether the siblings and cotwins 
are male or female. This sex variation is 
an indication that fraternals belonging to the 
same sex as a given index case have a 
greater chance of being alike in any particu- 
lar circumstances which may favor the mani- 


SIBLINGS OF 
DIZYGOTIC COTWINS |\MONOZYGOTIC COTWINS 
TWIN INDEX CASES 
TOTAL TOTAL |SEPA-| NON- TO 


115.9] 16.3] 161 | 174] 17.7] 176 |776 | 91.5] 858 


125} 120) 12.3} 05) 02); 03)- | - | — 


14.0] 14.5] 14.3] 14.3] 14.9] 14.7 |77.6 | 91.5 | 858 


Fic. 11.—Variations in the schizophrenia rates of 
siblings and twin partners according to sex and the 
similarity or dissimilarity in environment. 


festation of the schizophrenic genotype. It 
is clear, however, that these sex variations 
are by no means extensive enough to per- 
mit a non-genetic explanation for the entire 
difference, or a major part of the difference, 
between the concordance rates of monozy- 
gotic and dizygotic twin pairs. 

The main variations in the morbidity rate 
of monozygotic cotwins are apparently asso- 
ciated with age at disease onset, type of 
psychosis, and a variety of extrinsic factors 
causing significant changes in the physical 
development and general health status of 
one twin partner. Most of these modifica- 
tions in susceptibility or resistance do not 
lend themselves to statistical analysis, and 
it is impossible here to enter into a discus- 
sion of individual twin histories. It is essen- 
tial, however, to stress the great variability 
of such contingent influences, because it is 
this point which makes the etiology of schizo- 
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enic processes so Cc mplex and a Care- 
ully adapted program of constructive thera- 
eutic measures so important. Many of our 


incidental fac- 
rcurrent disease, 
may have been re- 


lifference between 


twin histories indicate that 
epnancy, int 


or a reducing diet whicl 


one twin pair, will 
» the same vital effect in others. 


[he morbidity rate for monozygotic co- 


twins varies from 77.6 to 91.5 percent for 
those twin partners who were or were not 
parated for over five years prior to dis- 


onset in the index twin (Fig. 12). It has 


] 


eady been emphasized that this statisti- 
( ference is no adequate expression of 
the relative effect of extraneous circum- 


stances on the development of schizophrenia 

genetically alike persons. Separation is 
) exact measure of dissimilarity in regard 
recipitating schizo- 
factors of 
potential etiological significance, which are 
practically universal. In fact, our group of 
‘ludes twins who 
almost the same 
ration took place 
) apparently very 


t environmental ag 
pnhrenia 


[here are numerous 


separated one-eg¢g pall 
developed schizo 
although their sey 


| 
difterent life conditions 


Conversely, even with similar environment 


it cannot be expected that the time of onset 


of a schizophrenic psychosis in genetically 
identical persons will be exactly the same. 

that simultaneous 

occurrence of schizophrenia is found in only 
ic twin pairs. In 
out one-half of the index pairs (52.9 per- 


It is shown in Fig. 13 


17.6 percent of monozygotic 
rence of one month to 
four years, and in over one-quarter the dif- 
ference may be ir to twelve years. 
Psychobiologically it is of interest to note 
lat significant dissimilarities in symptoma- 


cent) there is a diff 


from f 


tology are observed only in twin partners 


who show a definite variation in age of 


The age discrepancies between twin part- 
ners remain about the same if the compari- 
son is based on the dates of first admission. 
onset is 22.1 


and 25.6 years 


The average age at disease 


years for the index twins, 
for the cotwins. 
There are also certain differences in the 


period of time during which either the twin 
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partners were under observation before they 
were classified as concordant or discordant 
as to schizophrenia, or during which the 
concordant pairs had been separated before 
the index twins developed their psychosis. 
A glance at Fig. 14 will reveal, however, 
that these differences are entirely insuffi- 
cient to explain the variations in morbidity 
between one-egg and two-egg types of twins. 
The separated concordant twins had lived 
apart for an average of 11.8 years before 
disease onset in the first twin, and the dis- 
cordant index pairs had reached a total 
average age of thirty-three years at the time 


Corrected morbidity rate of cotwins........... 


equally distributed among the discordant 
index pairs.. The ratio for all discordant 
pairs is 5.5: 4.5, and that for monozygotic 
pairs alone is 6: 4. 

Additional evidence against a simple cor- 
relation between closeness of blood relation- 
ship and increasing similarity in environment 
with correspondingly intensified pressure 
toward development of a psychosis is ob- 
tained by an investigation of the distribution 
of concordance and discordance in similar 
and dissimilar environments in both groups 
of index pairs (Fig. 15). This analysis in- 
dicates that 22.4 percent of all monozygotic 


Separated * Non-separated Total 
pairs pairs number 
115 174 
QI.5 85.8 


* Separated for five years or more prior to the onset of schizophrenia in the index twin. 


Fic. 12.—Concordance as to schizophrenia in separated and non-separated pairs of 
monozygotic twins. 
Percentage of twin pairs showing differences in age 
Average age in years at onset of schizophrenia 
~ 
Difference 
between No 
First Second twin differ 0.1-4 4.1-8 8.1-12 12.1-16 16,1-20 
twin twin partners ence years years years years years 
Onset of disease.......... 22.1 25.6 3.5 17.6 52.9 18.6 10.8 ‘ie ail 
PICst AGHUSSION: 6.0:6.05.0.0:00: 26.0 30.3 4.3 26.5 38.2 21.6 78 3.9 2.0 
Fic. 13.—Variations in the average age at disease onset and first admission of the monozygotic 
twin index pairs concordant as to schizophrenia. 
NUMBER OF AVERAGE DURATION | DISCORDANT PAIRS pairs are concordant without similar envi- 
IMOEX PAIRS iN YEARS PER CENT 1 th t t f ll diz 
com | |SERMRATION | wiTH ronment, and that 49.3 percent ota y 
|emanon- | gotic twin partners remain discordant al- 
PAIRS PAIRS MENT 
or, SEN though they have been exposed to the same 
MONOZYGBOTIC 
6.55.5) 38.9 environment as an index case. 
moore | 34 |262 | 129 | 125 | 57.3 | 427 It may be of some interest that the con- 
cordance rate of monozygotic pairs varies 
omosre- | 13 | 208| 13.8 ut | 505| 49.5 from 65.0 to 71.1 percent according to dis- 
menage oe similarity or similarity of environment, while 
moex puns | 524) 1.8 | 55.0 | 45.0 there is ro corresponding increase in the 
dizygotic group (10.8—7.6 percent). There 
Fic. 14.—Distribution of concordance and dis- 


cordance in twin index pairs in relation to disease 
onset and environment. 


of their examination for this survey. All 
categories of cotwins had at that time been 
discordant for over eight years since the 
development of schizophrenia in the index 
cases. 

It is more significant that similarity and 
dissimilarity of environment are almost 


can be no doubt, however, that any such 
variation in relation to environment does 
not suffice to explain a ratio of 1:6 or 
14.7: 85.8 percent, as has been obtained for 
the morbidity rates of dizygotic and monozy- 
gotic twin partners. 

That heredity determines the individual 
capacity for development and control of a 
schizophrenic psychosis is demonstrated 
still more clearly, if the similarities in ex- 
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tent and outcome of the disease are tak s showed extremely deteriorating 
as further criteria of comparison. This pe of psychosis. Such a difference does 
the objective of the remaining tabulati f monozygotic twins, 
‘igs. 16-18) which compare the cot\ in about every sixth dizygotic 
(Figs. 16-18) whicl I tl h dizyg 
yroups with completely and incomplete! environmental condi- 
similar or dissimilar behavior to schizop! ling implies that 
nia, instead of comparing the twin groups ressive psychosis 
with and without psychotic symptoms practically zero for a 
was done by the use of morbidity rates. phrenic patient is the monozygotic 
Complete similarity has been assum netically identical with, a per- 
COTWINS WITH SIMILAR COTWINS WITH DISSIMILAR ALL COTWINS 
ENVIRONMENT ENVIRONMENT 
RATE OF COTWINS | RATE OF COTWINS 
IN PER ry 
NUMBER! PER CENT |NUMBER| ww pep cenr |TOTAL |___/N PER CENT 
corwns| CON-| DIS- \corwws| CON- | |yumBeR| | 
ICORDANT |COROANT |\CORDANT |\CORDANT ENVIRONMENT ENVIRONMENT 
monozreoric, | 7/./ | 28.9 | 60 | 65.0 | 35.0 | /74 22.4 19.0 
DIZYGOTIC 276 | 7.6 92.4 | 24/ | /0.8 | 89.2 | 5/7 5.0 49,3 
TOTAL 
NUMBER 390 | 26.2 | 73.8 | 30/ | 2/.6 | 78.4 |69/ 9.4 Cif 
Fic. 15.—Relationship between similarity or rdance or 
discordance as to s 
N I etely 
separate icordant 

50.8 32.5 

All twifl 48.5 3 49.7 

* As related to the following four classif 
Group I: No schizophrenia despite sit 
Group II: Schizophrenia with 
Group III: Schizophrenia with mediur 
Group IV: Schizophrenia with extrem: 

Fic. 16.—Distribution of concordance in r d clinical course 
when both twins either recovered from a mild who remains ft of schizophrenic 
psychosis with little or no defect (Group IT) nif nd lar environmental 
or reached about the same degree of medium ircumstances. However, the chance of de- 
(Group III) or extreme deterioration loping a very dest e type of psychosis 


(Group IV). On the basis of this classifi- 


cation, complete concordance is found in tient 


67.5 percent of the concordant one-egg twin mm 

pairs, but only in 6.4 percent of the dizygoti 

pairs (Fig. 16). tat 
Complete dissimilarity means that the c 

twins developed no psychosis despite similat 

environment (Group I), while the index 


inc 


; merely the pa- 


it’s sibling or di twin, which 
ans that he is as likely to differ in the 
ierited elements fo satisfactory resis- 
ice as are two brothers or sisters. 


In comparing the total groups with dis- 
imilar behavior to schizophrenia, 


omplete similarity denotes a difference of 
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only one step between two of the four sub- 
groups; and incomplete dissimilarity, a dif- 
ference of two steps. This comparison yields 
55 for the monozygotic pairs, 
1 for the dizygotic pairs. 


a ratio of 3: 
and a ratio of 3: 


frequent than dissimilar behavior in mono- 
zygotic twins, although dissimilarity pre- 
dominates in dizygotic twin partners. 

Fig. 18 expresses the same difference in 
resistance between one-egg and two-egg 


UJ Clinical behavior to schizophrenia Number of 
in twin index pairs twin pairs 
Degree of \| | 
resistance to First twin Second twin 
Sub Clinical Sub | Clinical 
groups classification groups | classification 
IV Extremely deteriorating I | No schizophrenia despite o | of 
Complete type of schizophrenia similar environment | 
| IV Extremely deteriorating la No schizophrenia with oO 62 
| type of schizophrenia dissimilar environment 
IV Extremely deteriorating || II Schizophrenia with little 9 | 2: 
Less type of schizophrenia or no deterioration 
complete — — 
dissimilarity III Schizophrenia with I, la No schizophrenia (regard- o | 107 
medium deterioration | less of environment) 
II | Schizophrenia with little Ir | Schizophrenia with little 19 | 2 
or no deterioration | or no deterioration 
(recovery 
Complete III Schizophrenia with | III Schizophrenia with 33 ra) 
similarity medium deterioration medium deterioration 
IV | Schizophrenia with || IV | Schizophrenia with | 2 I 
extreme deterioration || extreme deterioration 
I] Schizophrenia with little I, Ia | No schizophrenia 54 120 
or no deterioration 
complete ITI Schizophrenia with I] Schizophrenia with little 20 14 
similarity medium deterioration or no deterioration 
IV Schizophrenia with IT] Schizophrenia with 10 | 9 
extreme deterioration medium deterioration 
No schizophrenia to extremely deteriorating schizophrenia............ 10:174]1:2.5 
Ratio 
Dissimilar resistance to similar resistance. . . . a: 1 


Fic. 17.—Variations in resistance to 


The difference in similarity of resistance 
between the two types of twins is expressed 
by a ratio of 1:55, which far exceeds the 
difference found in their original morbidity 
rates. In other words, similar behavior to 
schizophrenia is about eighteen times more 


schizophrenia in the twin index pairs. 


twins in rates rather than in ratios, identi- 
fying less complete and complete dissimi- 
larity in behavior to schizophrenia with 
favorable and very favorable resistance, and 
similar behavior in the deteriorating sub- 
groups with insufficient resistance. In the 
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monozygotic group, five out of 100 cotwins 
of schizophrenic index cases show a tenden 
to favorable resistance and none shows vei 
favorable resistance, if their twin partners 
are insufficiently resistant. In the dizygoti 
group, however, favorable resistance is seen 
in seventy-two out of 100 cotwins of insuf 
ficiently resistant index cases, and very 
favorable resistance in about 30. 

This finding indicates that constituti 
resistance to the main genotype of schiz 
phrenia is determined by a genetic mechan 
ism which is probably non-specific and cet 
tainly multifactorial. Taking into account 
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\ 
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46.6 
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Fic. 18.—Rates of similar and dissimilar resistancs 
to schizophrenia. 


the results of biometric investigations, there 
is reason to believe that this constitutional 
defense mechanism is a graded character 
and somehow correlated with the morpho 
logical development of mesodermal elements 
For various reasons it does not seem likely, 
however, that the genetic mechanisms con 
trolling susceptibility and lack of resistance 
to schizophrenia, that is, the ability to de- 
velop a schizophrenic psychosis and the 
inability to counteract the progression of the 
disease, are entirely identical with each other. 
If they are identifiable, it is possible without 
qualification to accept the recent suggestions 
of Penrose and Luxenburger that inheri- 
tance of schizophrenia may be “the result 
of many factors.” 
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Psychiatrically it should be evident that 
netic theory of s bhrenia as it may 
lated he basis of experiment- 
li observatio1 with the twin family 
thod, does not conf uny psychological 
ncep f a descriptive or analytical nature, 
ese concepts are adequately defined and 
plied. There is reason why the 
inifesta ophrenic psychosis 
ould not be described in terms of narcis- 
tic regression or « varying biological 
changes such as defective homeostasis or 


eeneral immaturity in the metabolic re- 
ponses to stimuli. Genetically it is also 
perfectly legitimate to interpret schizophre- 
nic reactions as the expression either of 
iulty habi formation or of progressive 
maladaptation to disrupted family relations. 
[he genetic theory explains only why these 
various phenomena occur in a particular 
member of a particular family at a particular 
time. 


The general meaning of this genetic ex- 
planation is that a true schizophrenic psy- 


chosis is not developed under usual human 
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life conditions unless a particular predis- 
position has been inherited by a person from 
both parents. Genetically it is also implied 
that resistance to a progressive psychosis 
not down without certain in- 
herited deficiencies in constitutional defense 
mechanisms, the final outcome of the disease 
being the result of intricate interactions of 
varying genetic and environmental influences. 
Another genetic implication is that a schiz- 
ophrenic psychosis can be both prevented 
and cured. The prerequisite is that the 
psychosomatic elements, which may act as} 
predispositional, precipitating or perpetuat-} 
ing agents in such a psychosis, are morpho- 
logically identified, and that the complex} 
interplay of etiologic and compensatory} 
mechanisms is fully understood. Pragmatic} 
speculation will be no aid in reaching this| 


goal. 


does break 


SUMMARY 


1. The methods available for genetic in- 
vestigations in man are the pedigree or 
family history method, the contingency 
method of statistical prediction, and the 
twin study method. 

2. A study of the relative effects of 
hereditary and environmental factors in the 
development and outcome of schizophrenia 
was undertaken by means of the “Twin 
Family Method.” The study was organized 
with the cooperation of all mental hospitals 
under the supervision of the New York 
State Department of Mental Hygiene. The 
total number of schizophrenic twin index 
cases, whose cotwins were available for ex- 
amination at the age of fifteen years, was 
794. 

3. In addition to 1,382 twins, the 691 
twin index families used for statistical anal- 
ysis include 2,741 full siblings, 134 half- 
siblings, 74 step-siblings, 1,191 parents, and 
254 marriage partners of twin patients. The 
random sampling of these twin index pairs 
is indicated by the distribution of 174 mono- 
zygotic and 517 dizygotic pairs, yielding a 
tatio of about 1: 3. 

4. The morbidity rates obtained with the 
“Abridged Weinberg Method” are in line 


with the genetic theory of schizophrenia. 
They amount to_1.8 percent for the_step- 
siblings ; 2.1 percent for the naarriage part- 
puers; 7.0 percent for the half-siblings, 9.2 
percent for the parents; 14.3 percent for 
the full-siblings; 14.7 percent for the dizy- 
gotic_cotwins; and 85.8 percent for the 
monozygotic cotwins. This morbidity dis- 
tribution indicates that the chance of devel- 
oping schizophrenia in comparable environ- 
ments increases in proportion to the degree 
of blood relationship to a_ schizophrenic 
index case. 

5. The differences in morbidity among 
the various sibship groups of the index 
families cannot be explained by a simple 
correlation between closeness of blood rela- 
tionship and increasing similarity in environ- 
ment. The morbidity rates for opposite- 
sexed and same-sexed two-egg twin partners 
vary only from 10.3 to 17.6 percent, and 
those for non-separated and separated one- 
egg twin partners from 77.6 to 91.5 percent. 
The difference in morbidity between dizy- 
gotic and monozygotic cotwins approximates 
the ratio of 1:6. An analysis of common en- 
vironmental factors before and after birth 
excludes the possibility of explaining this 
difference on non-genetic grounds. 

6. The difference between dizygotic and 
monozygotic cotwins increases to a ratio of 
1:55, if the similarities in the course and 
outcome of schizophrenia are taken as ad- 
ditional criteria of comparison. This finding 
indicates that constitutional inability to resist 
the progression of a schizophrenic psychosis 
is determined by a genetic mechanism which 
seems to be non-specific and multifactorial. 

7. The predisposition to schizophrenia, 
that is, the ability to respond to certain 
stimuli with a schizophrenic type of reaction, 
depends on the presence of a specific genetic 
factor which is probably recessive and 
autosomal. 

8. The genetic theory of schizophrenia 
does not invalidate any psychological theories 
of a descriptive or analytical nature. It is 
equally compatible with the psychiatric con- 
cept that schizophrenia can be prevented 
as well as cured. 
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FAMILY MENTAL DISEASE IN PRIVATE PRACTICE? 
ABRAHAM MYERSON, M.D., Boston, Mass. 


Every subject acquires a revised meaning 
and importance with the advance of knowl- 
edge. This is particularly true of the sub- 
jects of heredity and constitution in their 
relationship to the mental diseases. The 
newer therapeutic measures, especially pre- 
frontal lobotomy, that marvel of direct 
scientific treatment, the shock methods, the 
newer drug therapeutics, the use of the 
vitamins and, although I say this with less 
emphasis, the limited success of certain psy- 
chotherapeutic procedures, 
about this state of affairs- 
mentally sick 


brought 
that more of the 
have remissions and thus an 
increased community life and consequently, 
a greater possibility of marriage and repro- 
duction than ever before. 

Now then, if there is a hereditary basis 
to the depressive states, to cite one impor- 
tant group of cases, and unless these methods 
cure the germplasm or whatever inherent 
brings about this type of mental disease, 
then the net result is not good for mankind 
and constitutes what has been called caco- 
genics. I have seen many cases in which, fol- 
lowing electric shock treatment, a remission 
occurred in a depression and the individual, 
especially if a woman, married and had 
children. If there is a heredity to depres- 
then the electric remission is 
a cacogenic effect, and the real result, 
although useful temporarily for the individ- 
ual, is not fundamentally useful or good 
for the race; and medicine thus has become 
increasingly open to the reproach that it 
the unfit and permits their 


sion, shock 


keeps alive 
propagation. 

At the present time it cannot be said that 
we cure any of the more important and 
The best that 
the shock treatments do is to produce remis- 
sions or changes in the character of the 
mental diseases. I think it would bea grossly 
optimistic point of view to say that actual 


more fixed mental diseases. 


1 Read at the 102d annual meeting of The Ameri- 
can Psychiatric Association, Chicago, IIl., May 27- 
30, 1946. 


cure is obtained in the vast majority of 
It may well be that in the long run 
no very great change is produced in the 
history of the case, even though these meth- 
ods deserve great credit and are, at least 
temporarily, enormously useful. Nor is 
there evidence that prefrontal lobotomy, 
which soon will occupy the center of the 
therapeutic stage, cures the germplasm. At 
the best, it is not likely that, if there is a 
hereditary background to these diseases, the 
germplasm has been altered in any funda- 
mental way. The liability for propagation 
has been increased, which is a long-term 
liability, if, and only if, these diseases have 
a hereditary basis. I emphasize this #f, 
because the most that can be said is that it 
seems likely that there is a heredity to these 
diseases, first, on the basis of what is ob- 
served and, secondly, on the important 
general basis that there is a heredity to 
everything else; that heart disease, arterio- 
sclerosis, the liability to cancer have a con- 
stitutional and hereditary basis as well as 
environmental sources. Of course, it must 
be emphasized that germplasm or hereditary 
mechanisms are not inaccessible to the en- 
vironment, and that at all times environ- 
ment and hereditary substances operate 
in reciprocal relationship so that gross 
changes can be produced in hereditary sub- 
stance by the operation of environmental 
forces. This is a well established fact and, 
indeed, the whole concept of heredity is 
changing due to the work of many men in 
the genetic field. There has even been re- 
cently established a Foundation for the study 
of the heredity of personality which, I be- 
lieve, deserves our attention even though 
we know that personality becomes enor- 
mously modified by environmental forces. 
The difficulties of human study in the field 
of genetics are enormous, especially in the 
field of psychiatry. The term family is fal- 
lacious as meaning a common stock, since 
every individual has millions of ancestors 
whose qualities may appear in the individual, 
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despite the fact that they seem absent in 
the immediate ancestors and siblings. More 
over, very little is known of any family, and 
the family history as usually obtained is a 
tissue of misinformation, concealment, eva 
sion, ignorance, and as many other terms of 
this kind as one wishes to use. Ar 
ancestor, a mother may have a 
disease; the daughter may have a similat 
or differing mental disease; but the father, 
although unknown as the basis for the psy 
chopathic constitution, may sooner or later 
show up as an agent to be considered. In 
other words, all human studies labor und 
great difficulties, and the tremendous inte1 
weaving of stocks and the role of coinci 
dence interpose great handicaps, which can 
not be solved in any short-term study. 
There is further the law of anticipation 
or antedating to complicate the matter. This 
is the law, if one wishes to use such a term, 
by which a family history is only finished 
with the death of all its members, since it 
is common for a current family history 
be negative when the first member appears 
in view, and then ten years later the mother 
or father is seen or an older sibling comes to 
attention. Just as the individual life, accord 
ing to a Greek philosopher, could never 
declared good or fortunate until it is ended 
so no family history is negative for mental 
diseases until all its members are gone 


ment 


In this study of the families of a private 
practice, which is not in any sense thorough 
or complete, only those cases have been 
counted as positive, in which either two or 
more members are known personally to me 
as patients, and/or when hospital records 
were obtained as part of the family history 
of the cases. This study thus excludes the 
cases in which the immediate family history 
as given is positive for mental disease, but 
in which no records could be or have been 
obtained. A cursory study of our 
shows that this group ts even larger than 
the included families. Moreover, these fam- 
ily cases thus selected are limited to (1) 
parents and siblings, and (2) siblings. This, 
of course, is not at all complete as a genetic 
study and may exclude the larger number 
of cases, since many observers, especially in 
the case of schizophrenia, think that the line 
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lism, and the organically conditioned 
efects inte llige 
Not to anticipate the results at this point, 
t may be said that in the case of epilepsy 
id feeblemindedness, the results are strik- 
ngly different from those of the neuroses 
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from other sources than my own practice 
to act as a sort of control. 

It may be asked, in what way does a 
private practice study of these conditions 
differ from state hospital or institutional 
data? In the first place, the great majority 
of the so-called neuroses do not reach the 
mental hospital in any considerable measure, 
whereas they form a great part of private 
practice, so that if there is any familial con- 
nection between the neuroses and 
psychoses, it does not become manifest in 
any convincing way in the work which 
emanates from state hospitals. Furthermore, 
the milder cases of mental disease, such as 
the recurrent depressions, also remain out 
of the ken of the institutional psychiatrists 
but form a considerable part of the practice 
of the private physician. The evolution from 
a neurosis to a psychosis is practically never 
seen in the state institutions. It is relatively 
common in private practice. 


severe 


The private practice in consideration is 
not a collection of the rich. Only the very 
lowest financial classes are under-repre- 
sented. Farmers, laborers, mechanics, small 
and big business men, professionals of all 
types from the high to the low appear. 
Only the negroes are under-represented, but 
with this conspicuous exception all races, 
creeds and colors are included, with some 
over-emphasis in the case of the Jews, the 
lrish and the Italians. The reasons for this 
are, first, the race of the writer which brings 
to him a larger proportion of Jews than 
would otherwise come, but also the fact that 
the patients mainly come from New England, 
where a larger part of the Irish-Americans 
are found and a great proportion of Italians 
as well. 

The technique of collecting these data is 
very imperfect and, therefore, the statistics 
represent very much less than the true in- 
volvement of the families. I have stated 
some of the reasons before, but it is well to 
put them together at this point. In the first 
place, the unsupported family history, even 
though reliable, is not accepted as authentic. 
Secondly, the law of anticipation-antedating 
makes the proportion of cases much less 
than a later period would. In other words, 
in the most of the cases the family history 
is by no means complete. Thirdly, there is 


much misinformation and concealing. It has 
happened very frequently that the family 
history was declared negative, when a longer 
acquaintance with the family brought out 
the fact that another member had been in 
a state institution following child-birth or 
some such circumstance, which was sup- 
posed to exclude true mental sickness. And 
in many instances deliberate concealment 
took place which only came to my knowledge 
when some chance remark of a relative 
brought out the involvement. It is interest- 
ing to compare my family histories with 
those of some of the institutions which have 
sent me records of some member of a 
family whom I was studying. In an extraor- 
dinarily large number of cases amounting, 
[ think, to more than 50% the family his- 
tory was declared negative, when there 
already existed definite mental disease. 


EPILEPSY 


One hundred consecutive cases of epi- 
lepsy were studied, of which 56 were males 
and 44 females. Of these there were II 
which were associated with feebleminded- 
ness and consequently were excluded. There 
were I2 cases which were finally established 
as due to organic brain disease. There were 
3 more cases in which there had been con- 
siderable likelihood of organic brain disease 
which, however, was not definitely estab- 
lished by study. There is thus a standard 
proportion of organic disease as a basis for 
epilepsy. There remained 77 cases of so- 
called idiopathic epilepsy, and by the criteria 
of this study, namely, cases of father, 
mother and siblings which had been seen 
by me, and/or of which I had records, 
there was only one family in which there 
was familial epilepsy. 

There were only 2 cases with other con- 
ditions, such as a marked neurosis or psy- 
chosis, in which the individuals either ap- 
peared as my patients or had obtainable 
records. The family history as given in- 
cludes 8 other types of mental disorder. 
When these are broken down, they are ex- 
tremely scattered and, I believe, have no 
further significance insofar as the epilepsy 
is concerned. Thus, one brother committed 
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suicide in a depression ; a maternal aunt wa 
in an institution with cerebral arterial d 
ease ; a father had encephalitis ; one brothe1 
had an agitated depression, etc. Of tl 
family cases known to me, the brother: 
one epileptic had an agitated sta 
which he recovered and did not have epi 
lepsy. The father of another had a typi 
encephalitis and the patient’s sister had 
psychoneurosis. This is certainly not 
impressive family record. Of course, if 
included all the and 
eases of mankind, such as diabetes, tul 
culosis, vagrancy, kidney disease, crit 
headache, etc., as has been done in t 
literature, all the cases would probably) 

to be classed as familial mental disease, but pre t t est 
so would the family of the writer and o lit | director. « 
everyone who reads this paper. 


te fi 


social biological 


hinal 


Confining ourselves to epilepsy itself, 
record is impressive by its negative resul 
and this, I think, is as it should be when 
considers the fact that in no other conditi 
known to psychiatry can the environn 
be evoked as a causal agent, both exper n the « 
mentally and in the march of events, as 
the case of epilepsy. Convulsive attacks « 
be produced and are produced for thera 
peutic purposes by insulin, metrazol and el 
tric shock. Any drug given to excess may 
bring about fits, and so with hyperventilati 
although this is said to rest on an epilepti 
basis. Any organic disease of the brat 
whether accidental, infective or due to drug 
poisoning, such as alcohol, may have ass 
ated convulsions. All animals have convul 
sions. It seems to me likely, therefore, that . 
the convulsive states have no great depen- ‘°@!Y, and esp 
dence upon heredity or constitution, unl 
the constitution be developed during the lif 
history of the individual. This, of course, is 
in sharp contradiction to the work of Lenn 
and his associates, who, | think, lean to 
heavily on the electroencephalogram. It is 
also in marked contrast to the older data on 
the subject and to some of the recent work a 
well, but this older work has rested on a_ matter, taking tl 
polymorphous approach to the problem. All 
kinds of conditions, including severe head re exceptional 
ache, have been classified as forms of epi presen ru 
lepsy or as indicating constitutional taint In previous wt 


It is as if in studying tuberculosis, one were this has also been 


to consider as like conditions from the that the numbet 
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blemindedness in non-institutional groups is 
very much less than the familial cases in 
institutions. It will be seen by Dayton’s 
figures that there is twice as much hered- 
itary feeblemindedness in the institutional 
group as in the public school group. This, 
I think, is exactly what one would expect. 
Institutional groups like the Wrentham 
State School and the Walter E. Fernald 
School would seem necessarily to represent 
the worst families, because 
defective are not so able to care 
for defective children as are less defective 
families. In other words, institutional groups 
would logically be loaded by the social cir- 
cumstances, and the amount of hereditary 
defect in institutions should not be a true 
index of the true familial state of feeble- 
mindedness. Some facts which I present 
contradict this earlier idea. 


a collection of 
families 


were 75 current of feeble- 
mindedness, of which 47 were males and 
28 females. Fourteen of these cases had as- 
sociated epilepsy and 14 cases had organic 
brain disease or injury as apparent etiologic 
bases. Excluding these 28 cases, there were 
47 current feeblemindedness in 
which there were only 2 cases with a proven 


There cases 


cases of 
family history of feeblemindedness by those 
criteria which I have used in this study, 
namely, either one parent or one or more 
of the proband’s siblings was feebleminded 
as established by my own records or those 
Mf an institution. Of course, this will ex- 
clude other cases, but the same will be true 
and more so of similar cases of psychoses 
and neuroses. In the case of feebleminded- 
ness the parent is already immune from fee- 
blemindedness and so are the then living 
siblings, since feeblemindedness exists from 
birth by definition, and in this way the sta- 
tistics of incidence become much more cer- 
tain than those of the neuroses and psy- 
choses in which the individual is not immune 
until death, no matter at what age that may 
take place. 

Therefore, the statistics I am presenting 
are far more striking and conclusive than 
the statistics later to be cited of the psychoses 
and neuroses. In other words, in a commu- 
nity practice feeblemindedness tends on the 
whole to be sporadic and not greatly as- 
sociated with familial feeblemindedness. Of 
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the known cases of other diseases associated 
with the cases of feeblemindedness, the scat- 
tering indicates there is no real relationship. 
Thus, I had seen or had records of such 
conditions: grandmother and mother had a 
neurosis ; father developed a delusional state ; 


sister had a _ psychoneurosis. In some 
histories of other cases, which were not 
authenticated by personal study or by 


records, the following appeared: suicide in 
the immediate ancestry ; manic-depressive in 
a paternal uncle; a paternal grandfather had 
involutional melancholia; a sister had de- 
mentia precox. These scattered conditions 
are certainly not more prevalent in these 
cases of feeblemindedness than in the normal 
families, which really do not exist if we 
spread the net of relationship far enough 
and include all kinds of-mental disturbance. 
Mental disease, I think, is a sprinkle every- 
where. In the case of some families it 
becomes a shower. 

In some previous publications I studied 
the incidence of feeblemindedness in families 
mainly from the standpoint of psychoses 
present. In the of the studies on 
familial feeblemindedness published in 1930, 
my colleagues and I studied the amount of 
mental disease in the ancestors and relatives 
of the feebleminded and came to the conclu- 
sion that there was no biological relationship 
between feeblemindedness and the major 
psychoses and neuroses. 


case 


At any rate, so far as actual feebleminded- 
ness is concerned in this study,these 47 indi- 
viduals—and this is also true of the 28 cases 
associated with epilepsy and organic brain 
disease—came from the high, the low, the 
rich, the poor, the brilliant and the mediocre. 
It may be that these cases are hereditary 
in the sense that they are of germplasm or 
developmental origin. They seem to me to 
be more related to what may be called 
“sports” or early blastophoria than the usual 
hereditary characters. In so far as these 
families are concerned, there was no special 
abnormality to them aside from these indi- 
vidual cases. 

The statistics from the Devereux Schools, 
(Devon, Pa.) speak for themselves : 

The number of feebleminded, as compared to the 
total school population, is usually about 50 to 55%, 
and at the present time there are 221 defectives in 


3 28 


the entire school. There are two sets of siblings 
in the school at this time, one a brother and sister, 
the other half-sisters..... I am sorry to say that 
it is impossible to say with certainty the 
number of siblings who have appeared at Devereux 
compared to the total number of children who have 


been trained in the school, but it would certainly 
be much less than one-half of one per cent 


exact 


Parent-sibling groups would logically not 
appear in a private school. Yet if there 
were a strong familial tendency, many sib 
lings would appear. The sporadic nature 
of much of feeblemindedness stands out in 
this and private practice statistics. 

I have two studies from school systems, 
one by Dayton and one gathered at my re- 
quest by Helen F. Cummings, director of 
special classes, City of Boston. Dayton’s 
work is committed to the belief that the 
amount of heredity in the genesis of fee 
blemindedness is much less in the 
systems than in the institutions for the fee 
bleminded. He states, “Heredity, as r 
corded in the 3,553 school clinic examina- 
tions, reveals that feeblemindedness is 
present in one or both parents in approxi- 
mately 7% of the cases, mental disease in 
approximately 3% of the cases, and epilepsy 
in 1% of the cases. The comparison in 
heredity made with cases in the Wrentham 
State School seems to indicate that the in- 
heritance of mental defect is more obvious in 
institution cases than in school clinic cases.” 


sch l 


The figures from the state institutions 
which Dayton used were collected by my 
colleagues and myself from the Wrentham 
State School and the Walter E. Fernald 
State School. However, the recent figures 
do not clearly substantiate this statement. 
Of the 1900 pupils in the special classes in 
Boston at the present time, there were 138 
families representing 304 individuals o1 
nearly 16%. These 304 siblings had 213 
siblings who were in the regular graded 
classes, showing that even in this worst 
group there was still a considerable portion 
of normality. The statistics in this group 
do not include, of course, the parents of 
the feebleminded and older siblings, which 
would bring the percentage up, so that it 
would correspond on the whole to that of 
the institutions for the feebleminded. 

It may well be, therefore, although this 1s 


by no means certain, that the schools for the 
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ston at this time and the known num- 
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total. TI make quite 
icture as is usually stated in the 
tur 
ve some statisti rom the Wren- 
State School, kindly sent me by Dr. 
Stanley Raymond. ‘| 6093 cases 
1itted to the Wrentl State School up 
Dect 1945 794 indi- 
luals who belonged t family groups 
[These were divided a 
305 f s with d ils represented. 
f es wit presented. 
with 4 individuals represented. 
with 6 individuals represented. 
1 family with 7 individuals represented. 
Data sent 1 O e Walter E. Fernald 
te School through the kindness of Dr. 
Malcolm J rell showed the following: 
On March 31, 1946, there were 1985 patients 


with 96 families contributing 213 individuals 
of the population. 

Fj from the Belchertown State 
School, furnished through the courtesy of 
’r. Henry A. Tadgell showed the follow- 


ing: On April 6, 1946, there were 1487 
dividual cases of feeblemindedness with 


319 individuals or 


familial cases 


state hospital groups is undoubtedly much 
higher than is shown by the above figures. 
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do to blow these publications into complete 
oblivion was to study the families of the 
feebleminded in the state hospitals and to 
consider the statistics of the school system, 
the private schools and private practice. It 
is time that the whole concept of feeble- 
mindedness as occurring in many members 
of the same group and as persisting for gen- 
erations was thrust into the limbo of the 
forgotten and misleading. 
There are many facts which indicate that 
a good deal of feeblemindedness is of he- 
reditary origin, but that much represents 
physical and cultural deficiency, the physi- 
cal deficiency representing impaired or de- 
fective conditions of life possibly starting 
in the uterine environment, and the cultural 
those pressing on the individual from the 
beginning of life in an environment deficient 
in the stimulators of intelligence, which 
needs use to develop its full capacity of 
function just as much as the muscles do. 
3ut this need not be taken up at this point ; 
nevertheless, it is an important theme. 
FUNCTIONAL PSYCHOSES 


GENERAL REMARKS 


Some general remarks on the incidence of 
familial mental disease in the following 
groups of cases must be made. In the first 
place, diagnosis is fallacious and perilous. 
There are cases in which we can say without 
any qualification, this is schizophrenia. There 


Total schizophrenics 


Male 
88 132 


Female 


are other cases, running a definite cycle, 
recurring in classical manner, in which we 
can without reserve make the diagnosis of 
manic-depressive psychosis. There are atyp- 
ical cases, however, in which it is difficult 
even over a long period of observation to 
reach a very definite conclusion as to diag- 


nosis. This does not alter the fact that 
there is schizophrenia and there is manic- 
depressive psychosis, and these terms are 
names for different conditions. Unfortu- 
nately, as I have elsewhere pointed out, 
different clinicians have criteria which in one 
institution will bring about an enormous 
percentage of schizophrenia, whereas in a 
neighboring institution with practically the 
same population represented, there will be a 
disproportionate amount of manic-depressive 
psychosis. This has been definitely the case 
in Massachusetts in such neighboring insti- 
tutions as the Boston Psychopathic Hospital, 
the Boston State Hospital and the Worcester 
State Hospital. 

Moreover, it is well known that there may 
be a neurosis-like beginning to many of the 
mental cases that later become classified 
as psychoses. I have many such histories 
in my own experience. When one studies 
the severe neuroses, and this paper is con- 
cerned only with such cases since I rarely 
see the minor types, one finds a jumble of 
anxiety, somatic disturbance, obsessive com- 
pulsive reactions and hysteric manifesta- 
tions in one and the same individual at the 
same time or in different stages of the 
evolution of his mental disorder. 


SCHIZOPHRENIA 


The statistics on the constitution and he- 
redity of schizophrenia are: 


Schizophrenics with family history 
A... 


Male Female Total 
24 27 51 (23%) 
Family Distribution : 

Mother-sibling......... 21 
Father-sibling ......... 7 
Sibling-sibling......... 29 


Disease distribution: 


Similar Dissimilar 


Mother-sibling......,.. 10 II 
Father-sibling ......... 5 2 
Sibling-sibling......... 21 8 


In other words, in this group of 220 con- 
secutive cases there was 23% in which defi- 
nite familial mental disease was established 
by personal knowledge and record. Since 
there was at least an equal number of cases 
in which familial disease was noted in the 
family history but the patients involved had 
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not been seen nor had any record been ob- [ have included in tl roup of schizo- 
tained, it seems quite certain that familial phret tates tl lefir chizoid states 
mental disease occurs in at least 50% of nd tl marked paranoid states which 
schizophrenics, if one takes into further ac not alcoholic rganic origin and 
count the fact that the families had not which represent ca vhich, I believe, in 
disappeared and that further mental disease the main bel t hrenia 
would naturally occur in some of the cases Of tl 51 « hizophrenics with 
GI NI R \ 
history 
Ma ile Tota Mak Female Total 
3. Severe neuroses and anxiety states....... 172 160 28 24 52 (12%) 
5. General psychopathic states.............. 9 (15%) 
SEX |] 
Dis- 
similar 
con- 
Diagnoses Total M F M Sib § i ditions 
Manic-depressive .......... 67 21 4 22 8 { M 19 3 
4 4 
23 2I 
40 28 
Schizophrenic states........ 51 24 27 21 M 10 II 
8 
3¢ 21 
Severe neuroses and anxiety 
: 8 
31 
Schizo-affective states...... I -- I Sib-S I 
General psychopathological 
O 4 
2 2 2 
180 78 102 7 30 90 
in which as yet no such incidence was re imily history the proband was male in 24 
corded. In other words, if one takes into and female in 27 cases. The mother- 
account the fact that this mental diseas ibling relationship occurred in 21 cases. 
mav occur at different times of life, that The father-sibling relationship occurred in 
one individual may have schizophrenia at 10, 7 cases. The sibling-sibling relationship 
a brother or sister at 40, and a parent at curred in 29 cases. The totals, therefore, 
any age, it becomes clear that the records re more than 51, which is understand- 
which can be obtained at any time represent le since these inter-relationships overlap 
a lesser incidence of familial mental disease throughout [his preponderance of the 
than would constitute the true situation. other-sibling group is also present in 
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manic-depressive psychosis and is explained 
by a fact well known in the literature, 
namely, that mentally sick mothers have a 
higher marriage rate than mentally sick 
fathers, the reason for this being obvious 
in that, first of all, the male has to make a 
living which the mentally sick individual is 
rarely capable of doing. The sexual drive 
is diminished in most of the mental diseases 
and especially of the schizophrenic and de- 
pressive groups ; and since marriage is largely 
dependent on the sexual drive of the male 
rather than that of the female, there is suf- 
ficient reason for the greatly lowered mar- 
riage rate of the male schizophrenic. 

Similar psychoses occurred in the mother- 
sibling group in 10 cases; in the father- 
sibling group in 5 cases and in the sibling- 
sibling group in 2I cases, making a total of 
36 cases in which schizophrenia or allied 
conditions appeared in all the individuals 
involved. In 11 
mental 


mother-sibling cases the 
dissimilar. In the 
father-sibling group 2 were dissimilar, and 
in the sibling-sibling group 8 represented 
different mental states. 


. 
conditions 


were 


When the similar and dissimilar groups 
are studied, one thing seems quite clear— 
that it is in those which are more 
certainly schizophrenic that the similar men- 
It is 
exactly in those cases in which the diagnosis 
is to extent doubtful that dissimilar 
psychoses appear. In the main, the dissimi- 
larity of these cases was in regard to manic- 
depressive psychosis or, at any rate, the 
depressive states. There were a few cases 
of severe neuroses, some of which were 
social y states which I believe are 
related to schizophrenia. I have defined the 
social anxiety state as that in which the 
individual finds his greatest difficulty in the 
contact with other individuals and becomes 
greatly disturbed somatically and psycho- 
logically to the point of disability, excluding 
thus mere shyness or transitory stage-fright 
conditions. Such a family is here briefly 
mentioned in which brother and one 
sister were classed as schizophrenia and 
were in institutions, while the two siblings 
in the community had severe social anxiety 
states with retreat from activity and general 
disability largely springing from their in- 
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capacity to meet other people with equa- 
nimity or ease. 

In these dissimilar cases the following 
fact must be taken into account, there is a 
bilaterality of heredity. A mother may have 
manic-depressive psychosis. The children 
may present the symptoms of schizophrenia. 
When a study is made of the paternal side, 
although no individuals have reached insti- 
tutions, strong indications of at least a 
schizoid temperament are found. This is 
the case in several instances in these cases 
of mine. The ostensible family history is 
one thing; the complete family history is 
another, and under the conditions of this 
research there was no possible way of as- 
certaining the true state of affairs. I shall 
deal with this matter in my recommendations. 

It is commonly stated in the literature 
that the relationship of schizophrenia is more 
frankly collateral than direct ; that is to say, 
aunts and uncles are more involved than 
parents, and cousins should be included in 
any study which deals with heredity. Un- 
fortunately, such studies could not be done 
in this research. Moreover, while in several 
instances cousins and aunts or uncles were 
known to be involved by mental disease, I 
excluded them because the history of the 
uncles, aunts and cousins is imperfectly 
known by most families, and the statistics 
are too spotty to be of value. On any 
basis the percentage of known mental disease 
was high and of similar mental disease great 
enough to be beyond coincidence and defi- 
nitely indicating a strong constitutional trend 
in schizophrenia. 


DEPRESSIVE STATES 


In the case of the depressive states, as 
is well known there is more mental disease 
of similar type than in any other condition. 
This is borne out in my statistics shown on 
page 332. 

The cases with divergent diagnoses in the 
direct relatives were dementia precox, con- 
stitutional psychopathic inferior, schizoid 
state, marked anxiety state, marked psycho- 
neurosis, criminal deviation (1 case), psy- 
chosis with arteriosclerosis (I case) and 
obsessive compulsive state. 

The same general statement which was 
made in the case of schizophrenia applies 
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Total depressives 


Female 
42 107 


Total 
149 


to the manic-depressive cases. Where the 
proband was clearly manic-depressive or, at 
least, presented a clearcut depressive stat 
the relatives, that is, brother, sister, mothe: 
and father, son or daughter, were almost 
universally classified as depressive states 
Where, however, the diagnosis 
clear, where the patient had not been see: 
long enough or where even after long ob 
servation there were atypical features, di 
similarity—so-called—appeared in the rel 
atives. The bulk of the classed 
dissimilar were diagnosed as schizophrenia 
a smaller percentage as severe psychoneu 
roses, with an occasional chronic alcohol 
and constitutional psychopath. 

The cases are too few for an elaborate sta 
tistical study. The general trend, however 
is conspicuous and clear. Here 
again be dealing with bilateral heredity, that 
is to say, the dissimilar cases may possib! 
be due to traits and characteristics belonging 
to an unknown ancestor, but this is meré 
speculation and occasions only an exercis 
of ingenuity rather than depending on an 
thing corresponding to proof. 


Was 


Cases 


we may 


SEVERE NEUROSES AND ANXIETY STATES 


Of the total of 469 cases seen in this 
group during this period, 172 were male 
probands and 297 female probands. Thi 
cases with definite family histories of the 
type herein considered were 28 males and 
24 females, the total being 52 or 11%. 

I am not considering the heredity of the 
neuroses in this paper. In the first place, 
they are too widespread and too commo! 
for the group that any one psychiatrist sees 
to be representative or to be statistically 
valid. It will be seen that the percentage 
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known to me numbered 9, 
a percentage of about 15. De- 
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) infrequently come to the attention of the 
psychiatrist for statistics of any validity to 
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DISCUSSION 


| am, tl 


lerefore, confining my discussion 


to epilepsy, feeblemindedness, the depressive 
states and schizophrenia 

E pilepsy.—In private and in hospital prac- 
tice familial incidence is rare in epilepsy. 


Regardless of the similarity or dissimilarity 
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of brain waves, it seems to me to be much 
more likely that environmental factors are 
more directly responsible for epilepsy than 
the constitutional state. A constitutional 
predisposition may exist, but this is most 
certain of everything that happens to the 
human being or, for that matter, to any living 
thing. Whatever happens must be “happen- 
able,’ to coin a word. If a stone falls on 
a skull, it is much more likely that the skull 
will be fractured than the stone. If the stone 
falls on sheet-iron, it is very likely that the 
stone will be fractured and not the sheet- 
iron. The fracturability of the skull pre- 
exists before the skull can be fractured. 
This is said in no flippant manner. The 
question arises, Is the predisposition of 
such that it is mainly 
responsible for the condition which occurs? 
Thus, in certain diseases of bone, any trauma 


extreme nature 


will fracture a bone. Such a fracture we may 
attribute to the fragility of the bone rather 
than to the environmental circumstances. 
On the other hand, any bone can be frac- 
tured by a severe enough blow. This kind 
of fracture must attribute to the 
environment. 


we 


So it seems to me permissible to say at 
this time in respect to epilepsy, that in the 
main it is created by exogenous factors and 
can be reduplicated in anybody by exogenous 
factors, such as drugs, injury, infection, 
trauma, tumor and the like, and that there 
probably is no such thing as idiopathic epi- 
lepsy, a statement which has been made by 
many others. All one can say is that the 
larger group of epileptic cases remain of 
unknown origin after all the studies we 
can make are carried out to completion. The 
fact that monozygotic twins tend to have the 
same brain waves and also develop epilepsy 
in a considerable percentage of cases would 
be expected, since both the constitution and 
the environmental happenings are about the 
same in most cases of monozygotic twins. 

Feeblemindedness.—Of this condition it 
can clearly be stated that in private prac- 
tice—and this is true of a very much larger 
group than the one I have cited—feeble- 
mindedness tends to be an isolated feature 
occurring in all kinds of families and relating 
usually to only one member of the family 
group. This is true, but to a lesser degree, 


when one studies families in a public school 
system. The percentage of families rises, 
but not at all to the extent one would be 
led to believe, if one took into account the 
classical family groups so often cited in the 
literature which have misled both psychia- 
trists and the public at large for at least 
two generations. The percentage is much 
greater than that found in private practice, 
but it does not equal the percentage I have 
seen in private practice in the statistics of 
schizophrenia or manic-depressive psychosis. 

When one comes to the institutions the 
percentage rises still further but embraces 
only in the last analysis a small proportion 
of the cases in the institutions. One only 
occasionally sees large numbers of one single 
family in an institution for the feebleminded. 
The studies that have been done in the 
public institutions have not been complete. 
They have usually taken into account the 
degree of defect rather than the cause of 
defect. But so far as they go, they indicate 
a hereditary trend towards feebleminded- 
ness, but one which appears either in isolated 
family groups as a conspicuous factor or 
in individuals isolated from the rest of the 
family by mental defect, the rest of the 
family corresponding on the whole to the 
average of the community. 

Depressive States—When one turns his 
attention to the depressive states, a totally 
different picture at once appears. There is 
a very high incidence of family disease. 
Even when one excludes uncles, aunts and 
cousins whose incidence would have to be 
taken into account in preparing any Men- 
delian scheme of the inheritance of the de- 
pressive states, the proportion is appalling. 
When one takes into account the further 
fact that this mental disease may occur at 
any time of life and that at no time does 
one reach the full incidence of the disease 
in any family group, then the percentage 
obtained even in this study is conclusive 
for a familial trend of great importance. In 
other words, the incidence is so great that 
to neglect the constitutional factors is 
fraught with danger to the race, in that it is 
just these conditions which are the more 
treatable, which respond more to electric 
shock and other treatment, including psy- 
chotherapy; and that unless there is com- 
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bined with treatment a eugenic effort, psy 
atry may do more harm than good to 
human race. 

Schizophrenia.—In lesser degree the s 
statements may be made of schizophre 
The constitutional factor, even excluding t 
dissimilar conditions which may come f 
other ancestors and from other stocl 
argues strongly for at least a constitutio1 
factor in schizophrenia, if not a heredit 
one. The fact that other workers have 
more stress on collateral ancestors mal 
the situation more grim in its genetic out 


RECOMMENDATIONS 


I believe that the time is ripe for 
suggestions for, let us say, a nation-wid 
study of the family incidence of mental 
ease. I was quite shocked in writing ar 
to various institutions, first, to discover |! 
poor their family histories were. [1 
instances my own records, collected witl 
the aid of a social worker and by no ot! 
means than my own inquiry and 
acumen of my secretary, disclosed much 
more familial disease than was obtaine 
an institution with social workers, reside 
staff and long-resident patients. Sure 
when patients are confined for a long ti: 
in a hospital and there is a continuum 
clinical study together with the opportunity 
for social investigation, records of famil 
incidence should be a routine part of 
statistics of the institution. In no psychiat: 
institution to which I wrote did I find any 
familial division of cases which made po 
sible an easy assembly of the familial in 
dence of mental diseases. 

It is, therefore, recommended that specia 
attention be paid for at least a generatio 
to the gathering of facts concerning famili 
incidence of the mental diseases in custodial 
hospitals, in out-patient divisions, and 
private practice. If this is done on a lar 
enough scale and over a long enough peri 
of time, the facts can be assembled in st 
tistically valid numbers and with sufficient 
clarity of purpose to make conclusions pos- 
sible on this all-important subject. 

It would be better still to establish 
national institute for the study of heredity 
in the mental diseases. This institute ought 
to operate for at least fifty years before 


[ Nov. 
vould be of suf- 


) justify national 
tate contrariwise 

played little 
of the various 
eli that the 
given by such 


classification 
and that 
we divide the 
substance 

lvsis of the 
litary forces 
diseases. The 
espond well 

ssive states 
division between 
he ce pressive 
iy be that 
ntal lobot- 
accord- 


ill more 
hat tests 
é so. that 


ises by some- 


changes as indica- 
than to depend 
es the pa- 
hat we will 
ve us our 
el | diag1 sis of other 
l d es: but | 
ubtle tests, 
importance and 
| the con- 

iseases. 
us from looking 
onmental bases 
es. As I have stated 
k grey in the dark, 
is known, much may be 
s the case before 


ulosis became known. For 


first great environ- 

in producing de- 
known, and no one has 
fate of the children 

he physiological 


atively simple; the psy- 


1946) 


cholos 
plicat 
exper 
and it 
play ; 
tant ; 
with | 


Dav 
Eugen 
Doe 
bility 
charac 
Studie 
1925-1 

ticipati 
Book | 

Hof 

genen 

Jenn 
nature 
Kret 
aetiolo 

2: 403- 
® Moh 

ton Ce 

Mot 
and m: 
June 1 

Mul 
gene, 

Mye 
Willia: 


results 
Ment. 
355-48! 
mental 
Ment. 
chiatry 
Pear 
cells. 
alcohol 
Zool., 
Rosa 
BA. 
to its 
Psychi: 
Trenck 
Schi 
med., 4 
Schv 
ment. 


| 
| 
| 
n the 1mpres- 
and other 
4 
» Nave 


Nov. 


suf- 
ional 
iwise 
little 
rious 
t the 
such 


atic yn 
that 
the 


states 
rween 
Pssive 
that 
lobot- 
-cord- 
more 
tests 

» that 
some- 
npres- 
other 
have 
idica- 
epend 
1e pa- 
will 
is our 
other 
but | 
tests, 
ce and 
e con- 
ooking 
bases 
stated 
dark, 
nay be 
before 
For 
iviron- 
ng de- 
ne has 
hildren 
logical 
e psy- 


1946] ABRAHAM 


MYERSON 335 


chological pressures and distortions are com- 
plicated beyond words. Yet while what one 
experiences needs attention, the fundamental 
and inherited nature of the experiences must 
play a great role. What happens is impor- 
tant; to whom it happens is equally laden 
with destiny. 
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INSULIN THERAPY 


EARL D. BOND, M.D., ano JAY 7 


Having kept an insulin-shock unit active 
for over nine years we are thinking of the 
future. The unit is an expensive one. Does 
it pay? Doctor Nolan Lewis’ paper(1) 01 
the value of shock therapy in general has 
been used as a stimulus to our own thinking 
on this particular problem. 

An idea which is probably accepted b 
everyone without much thought but whic! 
has startling implications is that the brain 
is the only organ of the body which feed 
exclusively on sugars. 
worthy that the actual metabolic rates of the 
various subdivisions of the brain decrease as 
the neuraxis is descended. 
Hughling Jackson’s(2) conception of the 
phyletic organization of the central nervous 
system, which postulates that the newer phy 
letic and higher anatomic portions of the 
brain regulate and control the older and 
lower portions, and in view of the Pfister 
and others’(3) conclusion that in schizo 
phrenia there is a disorder of the autonomic 
nervous system involving the entire organ 
ism, we are going a long way in removing 
insulin therapy from the realm of the purely 
empirical, and putting it on a firmer phys- 


It is further note 


In the light of 


basis. That Sakel’s discovery 


should have hit directly at these principles 
is a most remarkable and fortunate coin 
cidence. It must be admitted, however, that 
we are perhaps yet a long way from under 
standing the modus operandi of the response 
and often recovery of schizophrenic patients 
undergoing insulin therapy. 

The discussion naturally begins 
description of the technique and the results 
In the years 1936 to 1938 the aim was to 
produce stupor with the least possible dosage 
and the least number of convulsions. 
years 1939 to 1944 deeper and longer stu- 
pors were achieved by increasing the dosage 
and regarding convulsions as helpful inci 


with a 


In the 


1 Read at the 102d annual meeting of The Ameri 
can Psychiatric Association, Chicago, IIl., May 27- 


Aided by a grant of the John and Mary R. Markle 
Foundation. 
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possible stupors consistent with safety are 
induced daily and no “light” stupors are 
given. Routinely the stupor is interrupted 
by administration of 50 c. c. of 25% glucose 
intravenously, followed by a palatable drink 
of Karo syrup, lemon juice and water. This 
drink contains roughly sufficient carbohy- 
drate to balance the insulin dose adminis- 
tered, calculated on basis of 2 grams of 
carbohydrate to 1 unit of insulin. The pa- 
tient is given a full breakfast in bed and then 
allowed to return to his room to spend the 
remainder of the day in the usual hospital 
program of occupational therapy, hydro- 
therapy, etc. Selected music before and after 
stupor is a regular part of the insulin pro- 
gram in our unit. 

Routinely, patients are given vitamin sup- 
plements to their diet which, with the ex- 
ception of breakfast, is regular hospital fare. 
Also, fluid intake is limited throughout the 
day to a maximum of 1500 to 2000 cc. 

Electroshock or metrazol convulsions are 
administered to patients in combination with 
insulin stupor in courses of about 3 to 12 
treatments, to roughly half of all cases 
treated. This is usually given near the end 
of the course of insulin therapy in those cases 
who are not quite well, or show no improve- 
ment from insulin therapy alone. The patient 
is allowed a day’s rest after a convulsion, no 
matter what its origin. 

Besides psychiatric examinations enabling 
a diagnosis of schizophrenia to be established, 
and careful physical and neurological ex- 
aminations, preparation for the treatment 
consists of a routine electroencephalogram, 
a fasting blood sugar, and roentgenograms 
of the chest and lateral thoracic spine. We 
also do intravenous pentothal interviews 
with each patient in an attempt to establish 
the value of this procedure in estimating 
prognosis with insulin therapy. An electro- 
cardiogram is done only if indicated by 
physical findings. Also before coming to 
treatment the patient is given small doses 
(5 units) of insulin daily for a week to test 
for unusual sensitivity to hypoglycemia, as 
well as allergy to insulin. 

Contraindications to insulin shock therapy 
diminish in number and gravity as we be- 
come more experienced with the therapy. 


For such a physiological form of treatment 
there should be few, if any, absolute contra- 
indications. Actually, however, the risks are 
greater in those individuals who have serious 
heart, liver or kidney disease, in those who 
have convulsive disorders, in diabetics, in 
those who have no superficial veins acces- 
sible and in those over forty-five years of 
age. Pregnancy, per se, is no contraindica- 
tion. Presence of tuberculosis or other in- 
fection is, of course, a definite contraindica- 
tion. 

Psychotherapy for patients who go to an 
organized insulin unit has taken a form de- 
termined by the circumstances. Patients 
hear of the special treatment not only from 
their physicians but from the nurses and 
other patients; they see for themselves its 
good results in patients who have been 
through it and returned to the wards. In the 
unit they receive much attention; are on 
special diets; are impressed by the medico- 
surgical proceedings ; and they are recipients 
of special nursing attention all day. Appar- 
ently the insulin—the hypoglycemia—pro- 
duces the first psychological change in the 
patient: ‘““Things seem to clear; a veil was 
taken away; I felt myself part of the world 
again.” Of course many patients do not take 
this step. If they do, they at once feel the 
interest and satisfaction of the unit’s physi- 
cian and later on, returning to their rooms, 
they meet the interest and often enthusiasm 
of nurses and fellow patients. Interviews 
with the physicians assigned to the study of 
each patient before and during and after 
treatments allow fantasy to be understood 
and help the patient look forward. Most 
patients who first change with insulin seem 
to gain by these interviews, but it must be 
said that some who do not seem to be affected 
at all by psychotherapy go on to full 
recovery. 

A resemblance to “total push” is sug- 
gested by the patients’ schedule, but some- 
thing is added. 

Undoubtedly insulin shock is a drastic 
treatment and many complications can oc- 
cur. In a series of 400 patients there were 
4 deaths, but it is noteworthy that there 
have been none in the past four years. 

The principal complications of the treat- 
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ment that we have encountered in order of ments and f elect hocks. A boy of 
importance are: » was not improved under insulin but six 
months later was reported recovered after 
A. Those which may result in death: ee , 
1. Prolonged or irreversible stupor ee ; 

D ) There were 62 1 tients who had a 

nist y or u lliness tor more 


3. Circulatory complications. 
4. Intracranial hemorrage. eae 
B. Less serious complications : eer 
1. Convulsion of epileptic type. ee 5 
2. Transient cardiac abnormalities 
ea result ait ug tnere were some 
3. Nausea and vomiting. 
4. “After shock.” 
5. Insulin allergies and anaphylaxi 
6 


} years before treatment. In many 


was urged “as a last resort,” 


Of these patients 36 showed no gain at 
fusion states. 
year, 2 years, and 4 years duration. Four 
Prolonged or irreversible stupor has ac tients were greatly improved and are now 
counted for approximately one-half of all elf-supporting. One patient improved after 
insulin deaths. Its treatment is not near! ulin and recovered r later to remain 
so important as its prevention, and in thi well. Five patients made recoveries which 
we have been extraordinarily successful of they have held 
late. Of the last 75 patients treated, cover Nearly 25% of ¢ esults at the end 
ing an 18 months’ period, we have had treatment and 16% well maintained 
none, despite our deep stupor levels. W« 1 results v 1 better outcome than was 
attribute this record to close observation expected 
of patients, the routine use of intrave c) There were 133 patients in whom 
nous glucose for awakening, and the routine rt symptoms had be bserved by the 
limitation of fluids throughout period of treat umily tor less than 18 nths before the 
ment. We treat the condition, immediatel e of insulin 
it is diagnosed, with intravenous sucrose o1 | these patients 27 owed no gain, at 
sorbitol, thiamin chloride, and concentrated and 15 showed slight improvement. An- 
human plasma, as described by Rivers and ther 29 had good remissions followed by 
Rome(5). relapses; and still another 4 had remissions, 
In reporting our results in the next para relapses and other remissions after a second 
graphs suggestions made by Dr. Nolan course of insulin. Then 4 patients unim- 
Lewis are followed as far as possible. Sta- proved by insulin recovered later. There 
tistics are given only on those patients diag- were left 52 who made recoveries and held 
nosed as schizophrenic. them without incident 
In the first place patients were selected fo1 In this group there appeared 63% of 
this treatment for many different reasons, good results at the end of treatment and 39% 
as will be seen below. f maintained good results 
(a) There were II patients who were 12 (d) A rather surprising effect was seen 
to 16 years old at the time of insulin treat- in tl cases which showed an intermittent 
ment. Of these 9 had some indications of nset; to the families these patients showed 
schizophrenia since childhood (seclusive- oradic outbursts of psychosis interrupted 
ness, eccentricity, suicidal impulses) and the by times of apparently normal behavior. 
outlook was considered hopeless before There were 39 of these with 24 remissions 


treatment started: none of these showed any at the end of treatment, or 61%. Of the 24 
gain. In the other 2 the early childhood remissions 9 relapsed but 2 patients not re- 
history was negative or fairly good and the covered at the end of treatment recovered 
results follow. A girl of 15 had year-long late: 

remissions after two series of insulin treat Any detailed study of the pre-psychotic 
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personality leads into too many complicated 
tangles to be of use at this time. However, 
20% of the patients were characterized as 
having been either “sociable, extroverted or 
able to get on with other people.” Again it 
was unexpected to find that this apparently 
favored group at the end of the insulin 
treatment showed only 43% recovery rate. 

Of 309 schizophrenic patients treated over 
a 10 year period in an insulin unit 48.8% 
were recovered or much improved at the end 
of treatment, 47% at the end of the next 30 
days, 43% at the end of the first year, and 
37% at the end of five years. 

This compares to a recovery-much im- 
proved rate of 16% for control cases under 
hospital treatment without insulin or other 
shock treatment. 

The more remarkable consistently held 
recoveries follow: “For 6 years on civilian 
air transport, arranging transportation—two 
promotions.” “For 6 years teaching, more 
outgoing and generally better than ever 
before in his life.’ “For 8 years teaching 
and interested in social activities.” “Seven 
years of successful life as army officer and as 
engineer.” “In 7 years has had good health, 
been married, had a baby, lost her husband 
in service, surmounted all difficulties.” “In 
charge of large hospital.” “Did well in a 
Japanese prison camp.” 

The one patient in whom neurological 
damage could be seen developed convulsions 
and tremor of one hand about a year after 
the last insulin treatment, but this patient 
had had 16 metrazol shocks before entering 
our unit and had a series of electric shocks 
after leaving our hospital. 


As we look over our results, we come to 
the conclusion that an insulin unit is not too 
expensive to continue for the next few years. 
The striking fact that the good responses to 
treatment are immediate deserves more em- 
phasis than it gets. Even the transitory 
improvements seen in very chronic patients 
in the middle of treatment are medically 
important and of great help to other patients. 

The modifications of technique which we 
have worked out will be continued as they 
seem to provide more safety. 

In the future we should prefer to treat 
patients in the first 18 months of,their illness 
and especially those in whom there is an 
overt or concealed paranoid trend, but we 
shall have to treat others less promising. 
We shall need the more active collaboration 
of a physiologist, a bio-chemist, and a more 
intensive study of the psychological reaction 
of the patients to such stimuli as the approach 
of coma and the occasional nearness to death. 
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In general, Japanese medical standat 
are inferior to those found in the Unit 
States and Britain. Physicians are not we 
trained ; hospitals and public health projects ' 
are not as well organized or as modern 
During the last five years, the Japanese hav: 
shortened their medical course from fou 


doctors who; they admit, are inferior, ever 
by their standards. 
In psychiatry, in particular, Japan is f 
behind the United States. Their practi 
has developed largely under German influ 
ence, and it is still dominated by the teachi termined in det 
of Kraepelin and Bleuler. 
tioners are not well oriented in psychiatt 
problems and consultations in this specialty 
are far less frequent than in the Unit 
States. This does not mean, however, tl 
the Japanese are totally unaware of or indif 
ferent to psychiatric problems. As far back | lity is a rec 


General practi 1 that 


as 1900, they passed the law of Custody of iley nd ment 


Insane Persons, which provided that t 
insane be either confined in institutions or, pitals for such « 
if they remained at large, be under the cus 
tody of guardians appointed by law. In mental defectives ; 
1919, the Mental Disease Hospitalizatio1 orce it very rigidly 
governments to establish and maintain n one would ex 
hospitals for the mentally ill. 

At the beginning of the present war, the 
home islands of Japan had 143 mental hos 


pitals with a total bed capacity of 21,883 [The most important 
A number of these hospitals were private tion for Psy 
and went out of existence during the war ich, before the w 
No accurate figures are available on the ipproximately 1,000 
number of hospitals that are now in op vas published month 
eration, but it is estimated that it is less during the war. 

than one-half the pre-war figure. Thes There is also a Men 


statistics apply only to civilian hospitals and tion with a member 
not to the military which will be discussed &0o0o including not only 


later. re work rs, t ichers 
Exact information regarding the incidence t officials. The 
of mental disease is difficult to obtain. Many pended during the w 
I 1zatio 


1 Read at the 102d annual meeting of The Ameri 
can Psychiatric Association, Chicago, III., 
27-30, 1946. 
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MEDICAL SCHOOLS 


The two leading medical schools of Japan 
are located in the Imperial and Keio Univer- 
sities in Tokyo, and these were visited to 
learn about the program for 
psychiatric education. 

The neuropsychiatric set-up at Imperial 
University was organized as the so-called 
Brain Institute. This institute 
was divided into three departments: neuro- 
anatomy, neurosurgery, and psychiatry. The 
entire institute was under the direction of the 
professor of psychiatry. Dr. Yoshi Uichimura. 

The department of anatomy was devoted 
to the gross and microscopic study of the 
brain and nervous system. It was housed in 
a separate building, and its facilities included 
a rather extensive collection of human and 
comparative neuroanatomical material. It 
served the same purpose as the division of 
neuroanatomy in other medical schools. 
While some research has been done in the 
past, its main function at present is teaching 
first year medical students. 

The department of neurosurgery was lo- 
cated in the main surgical clinic and ap- 
peared to have no connection with the de- 
partment of psychiatry except in name as 
part of the Brain Research Institute. The 
work of this department is essentially beyond 
the scope of this report. 


something 


Research 


The department of psychiatry was housed 
in a separate building which superficially 
bore some resemblance to the general set- 
up at such teaching clinics as Phipps and 
Payne-Whitney in the United States. The 
wards accommodated approximately 80 pa- 
tients, who were admitted chiefly for teach- 
ing purposes. This building also housed a 
number of conference rooms, lecture rooms, 
laboratories and a library. 

The psychiatric teaching program at Im- 
perial University included a first year course 
in brain anatomy and physiology of approxi- 
mately twenty hours. In the third and fourth 
years the students were given a course in 
clinical psychiatry, which included lectures, 
demonstrations and some practical work on 
the wards and in the outpatient clinic. The 
number of hours was somewhat variable, 
depending on the student’s own interest. 
Apparently the work in the fourth year is 
partly on an elective basis, and the stu- 


dents interested in psychiatry can spend 
considerable time in that field. 

Dr. Uichimura reported that in normal 
times there were approximately 40 psychi- 
atrists on the staff, but that during the war 
this number was reduced to 14. 

The psychiatric department at Keio Uni- 
versity was under the direction of Dr. Schi- 
chiburo Uyematsu who had had training at 
Harvard and Johns Hopkins. Keio Univer- 
sity, unlike Imperial, had suffered destruc- 
tion of many of the buildings due to bomb- 
ing. The psychiatric building had _ been 
entirely destroyed and the department had 
been reduced to some 15 beds on the general 
medical ward and a few offices in the main 
building. Nevertheless, it was the impres- 
sion, not only of the writers, but of all the 
medical officers who visited the two univer- 
sities, that the work at Keio was generally 
superior to that at Imperial. The psychia- 
tric staff at Keio had originally consisted of 
some 30 psychiatrists but was reduced to 
about 10 during the war. The course was 
also reduced from four to three years. 

The psychiatric teaching program at Keio 
began in the second year with fifteen hours 
devoted to general psychiatry which con- 
sisted of etiology, general pathology of 
mental disorders, and psychopathology. In 
the third year, thirty-five hours were de- 
voted to special psychiatry, which included 
a detailed description of the various types of 
neuroses and psychoses. Also included in 
the third year was a ten hours course in 
mental hygiene, which was sub-divided into 
eugenics, legal aspects of sterilization, mental 
hygiene of childhood and forensic psychiatry. 
In normal times, the fourth year included 
forty-five hours of clinical demonstrations 
of actual psychiatric cases and work on the 
wards. During the war this was cut to 
twenty-five hours and was given the third 
year. 

Both Drs. Uichimura and Uyematsu 
seemed to be fairly familiar with the general 
principles of American psychiatry up to 
about the time of the war. They both knew 
all about the psychiatric set-up in the U. S. 
Army during the first World War, and were 
quite emphatic in saying that the Japanese 
Army had nothing comparable to it in the 
present conflict. They felt that, in general 


Japanese civilian psychiatry was at least 
twenty years behind the United States. 

There are certain rather marked diffe: 
ences between the practice of psychiatry 
Japan and the United States which are 
worth noting. For example, clinical psy 
chologists were not used at all, although 
both universities maintained departments of 
psychology. Apparently the psychologists 
there were rather jealous of their own pre 
rogatives and did not wish to cooperate with 
the psychiatrists. The Japanese were famil 
iar with our Army Alpha tests, Binet and 
other standard psychometric tests, as well 
as the Rorschach. However, all such tests 
had to be carried out by the psychiatrists 
themselves. The Japanese had no psychi 
atric social workers or other personnel 
comparable to them. 

The Japanese system of internships and 
residencies was somewhat indefinite and 
much less formal than ours. For example, 
in Japan, when a medical student graduates, 
he makes a rather informal arrangement 
with the chief of service to work in that dé 
partment. There is no regular appointment 
or time limit. The recent graduates seem 
to function somewhat as our internes do 
except that they do not live in the hospital 
They do have an arrangement whereby at 
least one of them sleeps in the hospital every 
night on a rotating basis. This informal as 
sociation with the hospital may end in 
year or two or may go on for a number of! 
years, until the individual considers his 
training complete and goes to another hos 
pital or into private practice. In the latter 
case, he may continue his association with 
the hospital indefinitely. It should be empha 
sized again that such associations are entirely 
informal. The only physicians whose names 
appear in the university catalogues are the 
full professors and a limited number of full 
time associates. During the period of train- 
ing or “internship,” the physician is first 
occupied with taking care of ward patients 
and working in the outpatient clinic. As 
time goes on, if he shows sufficient promise, 
he is given an opportunity for research and 
to assist the older men with teaching. 

The nursing course in Japan covers tw: 
years, and two years of formal education- 
something like high school instruction—are 
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required before applicants are accepted. 
During the two years the nurses receive 
three to six months of psychiatric training, 


1 
et spital. 


however, do 


Japanese 
not occupy 


uite the same position either socially or 
essionally that « nurses do. They do 

t enter into the psychiatric treatment pro- 
gram as they do in most of our psychiatric 
spitals, nor do they keep case records or 
notes as our nurses Certain Japanese 
nurses are trained in public health work and 
ne of them do work which closely ap- 
oximates that of r medical social 
kers, but this f n apparently has 

t extended into the hiatric field in any 

CIVILIAN PsyCHIATRIC HOSPITAL 

Japanese spitals in general were main- 
tained, in <¢ ri with those in the 


nited States, on a much lower level of 


nitatic d cleanliness. Plumbing was 
vailable i1 ne, v in others, human 
excreta were |! 1d wooden buckets. 
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Irequentiy, wal 


were kept in lo ke 1 wal 
if present at 
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separated by glass partitions. There was 
very little evidence that the patients ever 
roke the glass, and the Japanese psychi- 


iat they believed their psychotic 
patients were violent and 
Mechanical restraint 
seen at all, and isolation rooms 
were used apparently very rarely. The more 
docile behavior of Japanese psychotic pa- 
tients might be explained by the general 
cultural background of the people, who are 
more accustomed to discipline and regimen- 
tation and, consequently, accept institutional 
life more readily. Males and females were 
separate wards but separate 
toilets and baths were not always available. 

Careful inquiry was made as to the atti- 
tude of nurses, and particularly attendants, 
toward psychotic patients. As far as could 
such personnel regard their 
patients as sick and are as sympathetic and 
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lestructive than ours. 
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kindly in their handling of them as is pos- 
sible under the circumstances. Japanese psy- 
chiatrists denied that brutality on the part 
of attendants was any problem or ever 
occurred. If this is actually true, it might 
be explained by the fact that Japanese psy- 
chotic patients are generally rather passive 
in their acceptance of hospitalization and do 
not react aggressively against it. The at- 
tendant’s job is therefore much easier. 

The treatment of psychoses included the 
various forms of shock therapy, such as 
insulin, metrazol and electroshock. Insulin 
was difficult to obtain because of the war as 
were electroshock machines for the same 
reason, so that metrazol and cardiazol were 
rather widely used. The Japanese all denied 
any complications of shock therapy, such as 
fractures, but their pre- and post-shock ex- 
aminations were very sketchy, and no x-rays 
were made at all. It is difficult to make a 
definite estimate as to the results of this 
treatment. One gained the impression that 
the Japanese tended to be over-optimistic 
about the results of shock therapy in general. 
General paresis was treated chiefly by ma- 
laria, although typhoid vaccine was occa- 
sionally used. It was admitted that such 
radical forms of treatment as dengue and 
tsutsugamushi fever had occasionally been 
used in the past but that such treatment was 
on the whole ill-advised. 

There was a good deal of talk about oc- 
cupational therapy and athletics among the 
patients but very little evidence of this was 
seen. In visiting most Japanese psychiatric 
hospitals one was struck by the fact that the 
patients seemed to be always sitting around 
doing nothing. However, as the oriental 
attitude regarding activities and leisure time 
is very different from ours, this may not 
have been quite as undesirable there as in 
our country. The hospitals located outside 
the city all had farms or vegetable gardens, 
and most of the work was done by patients, 
forming a crude sort of occupational therapy. 

Group therapy apparently had not been 
used at all in the civilian hospitals. 

The treatment of psychoneuroses was ex- 
tremely difficult to evaluate. Apparently, 
there are no formal schools of psychotherapy 
in Japan. Many of the psychiatrists are 
familiar with Freud’s work, but very little 


analysis is carried out except by Professor 
Marui and his group at Sendai. In general, 
the psychotherapy is pretty much up to the 
personal whim of the individual psychiatrist. 
It was determined that psychotherapy con- 
sisted of an effort on the part of the psychi- 
atrist to explain the patient’s symptoms in 
a manner which he could understand and to 
reassure him. Hypnosis was apparently 
used to a limited extent Sy a small group 
of Japanese psychiatrists. Sedatives seemed 
to be used rather freely. The Japanese ap- 
parently were not familiar with narco-syn- 
thesis and when this was explained to them, 
they asked a number of questions and seemed 
eager to learn the technique. The duration 
of treatment, number of therapeutic inter- 
views, was again up to the individual psy- 
chiatrist. However, it seemed quite definite 
that the Japanese do not use prolonged 
therapy, and that they tend to have much 
shorter contacts with their patients than we 
do. It was impossible to obtain an accurate 
evaluation of the results of psychotherapy. 
Some of the psychiatrists felt that they were 
able to help a certain number of their pa- 
tients while others did not seem to benefit 
by the treatment. 

In addition to ward treatment the larger 
hospitals and university clinics all main- 
tained outpatient psychiatric services. These 
handled cases referred from other de- 
partments, from practicing physicians, and 
to a limited extent, from schools and courts. 
The Japanese psychiatrists all understood 
the principles of mental hygiene, but were 
frank to admit that they were a long ways 
behind the United States in this field. How- 
ever, when one considers the general back- 
ground of the Japanese people and their re- 
ligious and political culture, it is remarkable 
that they have any mental hygiene at all. 


MILITARY NEUROPSYCHIATRY 


Detailed information on Japanese military 
neuropsychiatry was extremely difficult to 
obtain because of the fact that publications 
in this field were discouraged by the Govern- 
ment. Certain facts, however, were fairly 
definitely established. 

During the early phases of the war, both 
the Army and Navy apparently had psycho- 
logical examinations which were applied to 
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personnel at the time of induction. Thes 
are said to have been somewhat similar t 
our own Army Alpha tests. However, thei 


use was rather generally discontinued except 


by the Air Corps. No figures are available 
as to the number of individuals rejected o1 
the basis of these tests, but the 
Navy medical officers both felt that tl 

numbers rejected were not large in eithe 

case. 

Neither the Army nor the Navy m 
any provision for full time neuropsychiatri 
consultants at any level. They occasional! 
consulted civilian authorities as to the g 
eral aspects of the problem of war neur 
Also, the Army and Navy medical schools 
devoted a few hours of instruction to th 
subject of neuropsychiatry. These courses 
were generally given by civilians and details 
were not available. Moreover, only a small 
percentage of Japanese military surgeons 
actually attended these courses. Navy 
estimated that they had only 6 qualified 
psychiatrists and these were used in thi 
larger Naval hospitals. The Army estimate 
that they had approximately 50 psychiatrists, 
who also were used in the 
hospitals. 


‘he 


large base 


There was apparently no provision for 
front line, division, corps or army psychiatry 
Neuropsychiatric conditions generally 
unrecognized or were regarded as 
ciplinary problems during the early stages 
Psychoses were eventually recognized as 
such. Some of the psychoneuroses were also 
eventually recognized, while others, particu 
larly psychosomatic cases, were regarded as 
organic and often discharged as medical or 
surgical. 


dis 


An attempt was made to find out some 
thing about the nature of war neuroses. 
Apparently the Japanese classify many more 
conditions under the classification of hys- 
teria than we do. Even allowing for this, 
it appeared quite definite that the majority 
of Japanese war neuroses were either some 
form of conversion hysteria or psychoso- 
matic complaints. Anxiety neuroses ap 
peared to be far less frequent than in our 
personnel. 

Apparently no effort had been made to 
correlate the incidence of neuroses with the 
individual’s past history and adjustment in 
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to 12. There were also approximately 100 
male and female attendants. 

About 20 percent of the patients at Kono- 
dai were war neuroses; 42 percent were “de- 
mentia preecox,” and 3.5 percent were manic- 
depressive psychoses. It is interesting that 
general paresis accounted for only 10 percent 
of the patient population, which is only half 
the rate found in civilian hospitals. This is 
apparently due to improved treatment of 
venereal diseases among military personnel. 
The remainder of the cases were brain in- 
juries, epileptics, alcoholics, drug addicts 
and psychopaths. 

Colonel Suwa said that he occasionally 
sent war neurosis patients back to duty but 
they were discharged because the Army au- 
thorities never followed his recommendations 
as to type of duty. He also reported that no 
patients were discharged until they were 
completely cured; however, he probably 
until they had reached maximum 
benefit from hospitalization, as he admitted 
later that some were discharged partly cured. 
With regard to schizophrenia, he reported 
16.3 percent complete cures, 40.7 percent 
partial cures, 16.6 percent improving satis- 
factorily, 21.5 percent undergoing treatment, 
and 4.9 percent deaths. 


meant 


While the Japanese have a form of Vet- 
erans Administration, it is apparently chiefly 
concerned with pensions and financial assis- 
tance and does not maintain any hospitals. 
The place of veterans hospitals is taken by 
such institutes as Konodai, where military 
patients remain until they are able to return 
to community life, regardless of length of 
time in hospitals. 


REACTION OF THE JAPANESE POPULATION 


TO THE WAR AND TO THE OCCUPATION 


As one would expect, the Japanese people 
were extremely cooperative as regards the 
war effort. They blindly obeyed the Em- 
peror and the government and there was 
no opposition whatever to the conduct of 
the war. It is worth mentioning, however, 
that the civilian psychiatrists all reported a 
reaction by the people to the initial bombing 
of the home islands. The psychiatrists them- 
selves offered the information that since the 


people had not been warned that they might 
be bombed, they reacted rather badly to the 
initial bombings, developing hysterias and 
other neurotic conditions. There is no in- 
formation as to the total incidence of such 
reactions, and apparently they tended to 
level off as time went on. 

It is doubtful whether the general popula- 
tion ever knew enough about the atomic bomb 
to react very definitely toward it. Also, the 
war ended very quickly after the atomic 
bombing, and many of the people did not 
hear of it until after the war was over. In 
both Hiroshima and Nagasaki, the people 
extremely sullen and_ resentful 
when our occupation troops came in. This 
cannot be considered unusual, in view of the 
tremendous destruction and loss of life in 
Unfortunately, the Army 
medical committee studying atomic bomb 
casualties did not have a psychiatrist. The 
medical men and surgeons on this committee 
have reported that they did not notice any 
particular psychiatric reaction among the 
atomic bomb victims of ordinary bombing. 
Fortunately, the Army and Navy Committee 
which has recently begun to study the effects 
of bombing on the general population in- 
cludes a qualified psychiatrist, Commander 
Alexander Leyton. 

The reaction of the general population 
to the occupation is interesting and worth 
describing. When our troops first entered 
Yokohama, the people generally kept out of 
the way and seemed to expect rather bad 
treatment at the hands of our troops. As 
time went on and no raping and pillaging 
occurred, they gradually began to appear on 
the streets. Fraternization was at first for- 
bidden by the Japanese Government, but 
gradually took place in any case. The chil- 
dren in particular made friends with the 
G.I.’s and the girls gradually followed. The 
Emperor recently came out in favor of frat- 
ernization which is now rather widespread. 
The common people seemed to be very happy 
about the occupation due apparently to two 
definite causes. In the first place, the people 
were greatly relieved when the strain of war 
had ended and they no longer had to fear 
death and destruction by bombing. Then, 


appeared 


those two cities. 
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too, the good treatment which they received 


CONCLI \ 

by our troops was so unexpected that it be 

came a general cause for rejoicing. People vidence has been presented that the Jap- 
in general seemed to be enjoying their new nese, despite marked differences in back- 
found freedom. The women were getting grou! d and culture, are psych biologically 
ready to vote. The population were holding Similar to the people of the western nations. 
mass meetings, striking, and generally be [hey react, with minor differences, to en- 
having in a rather democratic fashion. While vironmental situations and psychogenic stim- 
some of this behavior was obviously insin li very much as we do. The sociological and 
cere, there did seem to be a certain number political importance of this observation is 
of Japanese people who actually wanted a bvious in the formulation of plans for the 
democratic form of government. future of Japan 


Con 
the las 
procec 
the las 
pain tl 

The 
two g 
intere: 
ferent 
isting 
norma 
those 
of an 
and tl 

Pai 
amout 
produ 
dition 
chemi 
One | 
does 1 
stimu 
deter1 
the ps 
increz 
of th 
must 
the 
fatigu 
made 
ent oO 
by e 
envir 
tions 
old is 
temp* 
25 pe 
creas 
is he 


1 Fy 
lumbi 
York 

Gra 
hall ] 


it pos 


Nov. 


Jap- 
back- 
ically 
tions. 
) en- 
stim- 
land 
m is 
r the 


AN IMPROVED INSTRUMENT FOR THE DETERMINATION OF 
CHANGES IN THE PAIN THRESHOLD CAUSED 
BY DRUGS * 


FREDERICK B. FLINN, Px. D., ano A. S. CHAIKELIS, Pu. D. 


Considerable interest has been aroused in 
the last few years regarding the algesimetric 
procedure for measuring pain threshold and 
the lasting effect of an analgesic drug on the 
pain threshold. 

The studies reported can be divided into 
two groups: (1) those which were merely 
interested in determining whether or not dif- 
ferent physiologic-pathologic conditions ex- 
isting in the body lowered or raised the 
normal pain threshold of an individual; (2) 
those which were concerned with the effect 
of an analgesic drug on the pain threshold 
and the length of time that analgesia lasted. 

Pain threshold may be defined as the 
amount of stimulus which will just barely 
produce a painful sensation under given con- 
ditions. The stimulus used may be of a 
chemical, mechanical or electrical nature. 
One has to be careful that the method used 
does not damage the tissue subjected to the 
stimulation. This is important when one is 
determining the effect of a drug on raising 
the pain threshold, that is, the height of the 
increase and the length of time that the effect 
of the analgesia exists. Furthermore, one 
must take into consideration whether or not 
the subject being tested has a cold, is 
fatigued, or constipated. Tests cannot be 
made when the invisible perspiration pres- 
ent on the skin of the subject is increased 
by either the temperature of the body or 
environmental conditions. The ideal condi- 
tions in which to determine the pain thresh- 
old is in an air conditioned room where the 
temperature can be kept around 20° C. and 
25 percent humidity. Sweating causes a de- 
crease in the effectiveness when the stimulus 
is heat. 


1 From the Division of Industrial Hygiene, Co- 
lumbia University, School of Public Health, New 
York City, N. Y. 

Grateful acknowledgment is made to the White- 
hall Pharmacal Co. who supplied funds that made 
it possible to carry on this work. 


We have experimented with the various 
methods of algesimetric measurements that 
have been described in the recent literature 
and have come to the conclusion that the 
method described by Hardy, Wolff and 
Goodell(1) is the most reliable. However, 
in using the Wolff technique we came across 
what seemed to us to be various flaws and 
chances for error. 

We shall describe an improved instrument 
which we feel is as nearly automatic and 
impersonal as can be devised at the present 
time. Unfortunately we have to depend on 
the individual for the subjective sensation of 
pain. For an accurate study of a drug it is 
necessary to familiarize the subject with the 
pain sensation for a short period of time. 
For this reason we do not feel that one can 
take a person off the street and make ac- 
curate observations for the comparison of 
one drug with another. 

The apparatus (based on the idea sug- 
gested by Dr. Wolff and his associates) con- 
sists of a 1000-watt projection lamp bulb 
housed in a cylindrical metallic chamber con- 
taining a highly polished parabolic reflector. 
The light from the bulb passes through a cir- 
cular aperture which is in direct line with 
the special concentrated filament of the lamp. 
The beam of light passes through a two-lens- 
component condenser so adjusted as to bring 
the beam to a focus calculated to be 4 cm. 
from the surface of the exposed skin area 
(the focal point being inside the skin). The 
skin area exposed is restricted to an area of 
3 inch diameter (3.5 cm.?) circle by a fixed 
screen aperture. The subject places his fore- 
head firmly: against this aperture when 
undergoing a test. 

The intensity of illumination produced 
by the 1000-watt lamp is automatically in- 
creased from a determined minimum by an 
arrangement of gears operated by motors 
(r.p.m. adjustable) controlling a power- 
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stat (a variable resistor for a.c.). The 
duration of exposure of this light is agair 
automatically timed by an electrically ope 
ated interval timer controlling an elect: 

magnetic shutter. The aforesaid 
of exposure is fixed at 3 seconds. 

Variations in the line voltage are elimi 
nated by means of a Sola constant voltag: 
transformer with a primary voltage rangé 
of 95-125 volts with a rated V.A. of 100 
so that the secondary delivers 115 volts at 
8.7 amps. 

The intensity of illumination is measuré 
with a specially designed vacuum thermoc 
ple of 10 ohms resistance. This intensity 
then recorded in millivolts with a sensitive 
millivoltmeter. The measuring vacuum tl 
mocouple is fixed in position in a woode: 
block so that when it records the intensity « 
illumination it is always in the exact same 
position as the subject’s forehead. The light 
intensity develops to a maximum well within 
3 seconds and thereafter remains constant 
no matter how long the light is kept on 
What is actually being measured is the heat 


durati 


tube. The thermocouple being in a vacuum 
is not affected by an external source of 
warmth. 

We feel that our instrument has one ad 
vantage and that is the ability to regulate it 
in such a way that preliminary readings can 
be made and these readings can be checked 
from day to day. This check method insures 
us that the condition of the apparatus 
always the same. 

The advantage of this is seen in the f 
lowing experiment on the same subject tak 
ing aspirin on different days. 
powerstat so set that the millivoltmeter gav: 


a reading of 12 millivolts, the reading on 


D> 


three different days was as follows: 
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ART IN THE HISTORY OF MEDICINE 


THE SIXTEENTH CENTURY CURES FOR LUNACY 
CLEMENTS C. FRY, M.D., New Haven, Conn. 


The artists of the 16th and 17th centuries 
have depicted in figurative narratives the 
activities of the traveling quacks, especially 
those of the low countries. 

The stone cutting specialist who pretended 
to remove the stone or stones from the body, 
and in case of insanity from the head, 
was the common theme of numerous artists, 
such as Jerome Bosch, Jan Steen, Franz 
Hals, Jr. 

The etching “The Witch of Mallegem” 
by Pieter Breughel the elder (c. 1525-1569) 
allegorically presents the subject. The quack 
is seen cutting a stone from the victim’s 
head, while other afflicted with stones await 
their turn. An assistant, with a lock on 
his lips, under the table passes stones to his 
employer or shows them to the crowd. 

Although the seat of lunacy was said to 
be in the head, stone cutting did not neces- 
sarily cure the patient, and numerous other 
approaches to the patient’s pocketbook were 
indulged in by the quack. The impressive 
and elaborate chemical laboratories were 
ideal set-ups for exploitation by the charlatan. 

In the picture “Doctor Wurmbrandt, der 
im gantzen Land, tiberall bekandt’’ we see 
the forerunner of the therapeutic application 
of heat for the cure of insanity, as the cut- 
ting for the stone may be looked upon as the 
forerunner of lobotomy. This patient’s head 
is stuck in an oven and through distillation 
the causes of the illness are allegorically 
represented by snakes, worms, insects and 
other objects. A (wisdom) is 
given him by mouth and fools come from 
his bowels. The artist is Matthias Greuter 
(c. 1564?-1638). 


medicine 


The verses beneath the drawing are freely 
translated. Thus Dr. Wurmbrandt 
address his patient: 


does 


“You sick men and women: If you wish 
to entrust yourselves to a doctor, then en- 
trust yourselves to me. I am the best healer 
of the human race. Just show me your urine 


and I shall soon see what has happened to 
your body and brains to make you act 
so foolishly and to associate with fools. I 
am a master of these things; can make the 
giddy and mad intelligent; can recognize 
immediately from the face what disjoints 
a person mentally and can conjecture easily 
from one’s manners what else might be 
wrong. If you have no rest because of 
worms, then hurry to me, Dr. Wurmbrandt: 
I shall cut away skillfully the worm from 
your worm-eaten brains. If you struggle 
and pick a quarrel with a mouse (in your 
imagination?), which no one can very well 
endure, then for a little money I will catch 
them for you; I have cats up my sleeve 
which are so full of cunning that no rat is 
safe. If you have too many rafters in your 
head (1. e., If you are crazy) then you area 
very great fool; if there is a spar missing in 
your head then you are very close to being an 
arrant fool and children might laugh at you. 
If you lose your senses, then fantastic no- 
tions, doves and other nonsense continually 
fly in and out of your head. Your mind then 
becomes its own house. See! I can name 
all that as vertigo and wild imaginings as 
when one is inflamed by wine or just as a 
coal fire burns, and as when you, having 
become quite drunk, do not know the east, 
south, west or north. Yes. When you are 
conscious of nothing—whether you are man 
or woman—then trust me to bring you back 
to your right mind. If you do not get the 
mastery of just one of your evil troubles 
(so that my medicine must depart without 
any healing power and without proper work- 
ing) ; if you do not wish to understand and 
do not wish to recognize who you are and 
what foolishness is in you; and if you 
display yourself pompously and believe that 
more wit is in your nose than in twelve wise 
minds—Oh woe !—then all medicine is use- 
less. If my medicine is to refresh you then 
you must have faith in it. Faith establishes 
all things. Without it all craft and relief is 
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trifling. But come! We will test i1 
alchemical laboratory. There I have set 
my Brennhelm (a dome used for distilling 
Come. Present your head and do n 
afraid. We will in a short while see the 
mist go up in full current with the thou 
sand-fold contents of a fool’s mind—con 


tents which I noticed so well in you. Oho! 
They already come up. What distilling! 
What things fly out! What trash was stuck 


in your head! You confused simpleton! You 
have me producing more rubbish from your 
head than there is in almost a whole forest 
of monkeys. If I make you free of tl 
illness then proclaim that I am a master.” 
The caricature “By Veele zit de ke! 
In’t Hooft om dat Men in de Wind G¢ 
looft” is a copy of Carolin Allardts drawins 
“Comt Mannen en Vroviwen Alle Beyen 
laet and synden vande key” which is th 
outstanding work. Many methods by whic! 
the stones are removed from the body ar 
depicted. Among them are, cutting from 
the head, flagellation, removal by pincers 
from the anus, purging or the natural re 
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A COMPARISON BETWEEN THE NEUROPSYCHIATRIC SCREEN- 
ING ADJUNCT (NSA) AND THE CORNELL SELECTEE 
INDEX (FORM N) * 


CAPTAIN HARRY C. LEAVITT, M.C., A. U.S. 


WITH THE TE« 


The heavy economic and hospitalization 
burden which the government has borne 
since World War I as a result of neuropsy- 
chiatric casualties, has given marked impetus 
to many investigations, civilian and military, 
toward the development of methods whereby 
potential psychiatric casualties could be elim- 
inated before military indoctrination. 

Inasmuch as the induction stations proved 
the most practical places to screen out the 
more obvious psychopathological syndromes, 
increased attention was focused on develop- 
ment of tests applicable to examinations of 
large groups of men with very limited time 
available for individual examinations. 

In order for any neuropsychiatric screen- 
ing test to be of value in an induction station 
it is necessary that the test be rapidly admin- 
istered, easily comprehended, quickly scored, 
and that the individual items in the test be 
easily scanned by the neuropsychiatrist. The 
test substance should indicate the presence of 
the commonest syndromes such as chronic 
anxiety states, neurasthenia, hypochondri- 
asis, antisocial trends, and the more common 
psychosomatic illnesses as asthma, migraine, 
peptic ulcer, and vasomotor syndromes. 


PURPOSE IN COMPARING TESTS 


Pressure from circumstances arising in 
large scale neuropsychiatric examinations 
serves as a constant stimulus to examiners to 
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TECH. SGT. HERBERT GRAHAM 


perience in military neuropsychiatric hospital 
wards that the greatest number of patients 
presented symptoms and complaints predom- 
inantly psychosomatic in nature. 

We quickly utilized the Cornell Selectee 
Index, Form N, as a_ neuropsychiatric 
screening instrument following publication. 
It proved more valuable than anything we 
had used previously. 

About ten months later the War Depart- 
ment issued a test known as the Neuropsy- 
chiatric Screening Adjunct (NSA). This 
aid also proved very helpful. 

The tests were employed together for 
about one month. It was found that each 
possessed certain advantages, as well as dis- 
advantages. One of the purposes of this 
paper is to discuss those factors which tend 
to make one test better than the other. 


DESCRIPTION OF TESTS 


Cornell Selectee Index, Form N.—As a 
result of numerous test procedure experi- 
ments on a variety of groups of subjects an 
index was devised based on the results of 
three tests which indicated reaction patterns 
such as neuroses and other manifestations 
suggestive of unstable personalities, including 
the subject’s self-confidence, range of inter- 
ests, decisiveness, and psychosexual aber- 
rations. 


"= evolve methods and to compare various tests Subsequent studies permitted the investi- 
Ne which, besides serving best in saving energy gators to recommend a simplified and abbre- 
“3.4 and time, would be fairly reliable indices to Viated application of the test. It was found 
— psychopathology. that the third form, Form N, of the Cornell 


Selectee Index, which we used exclusively 
in our examinations, would suffice for routine 
examinations. Forms one and two were to 


For a while we used short “home-made” 
questionnaires, consisting mostly of questions 
2. which denoted psychosomatic manifestations. 
—_—s These symptoms were given the utmost con- 


2 Weider, A., Mittleman, B., Wechsler, D., and 


mew) | sideration because the two examining psy- Wolff, H. G. The Cornell selectee index. J.A.M.A., 
ne chiatrists learned from intensive clinical ex- 124, 224-228 (Jan. 22) 1044. 

8 Weider, et al.: The Cornell selectee index: 
—— 1From the Neuropsychiatric Section, Armed Short form to be used at induction, at reception, 


Forces Induction Station, Seattle, Wash. and during hospitalization, pp. 6, privately printed. 
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be reserved for cases requiring more int 
sive study of personality structure. 

Form N consists of 64 questions design: 
to denote certain psychopathology which was 
mentioned in the opening paragraphs of this 
paper. A certain number of the items con 
sists of questions which were more import 
ant than the others. These are known 
‘stop’ or ‘critical’ questions because anyon 
exhibiting such symptoms should be ‘stopped’ 
for especial neuropsychiatric appraisal. 
example of a ‘stop’ question would be: ““Ha 
you ever gotten into serious trouble or lost 
your job because of drinking?” 

The directions to the group consist of 
short stereotyped instructions. They are to 
answer every question as quickly as possibl 
by encircling the appropriate ‘yes’ or ‘no.’ 

Five minutes was the time needed to com- 
plete the test, as found by the investigators, 
and could be scored in less than one minut 
with the use of a key by anyone with a secon 
dary school education or its equivalent. 

The authors stated that Form N would 
detect approximately 85 percent of persons 
suffering from neuropsychiatric and psycho 
somatic disturbances when applied to literat: 
individuals. 

Neuropsychiatric Screening Adjun 
(NSA).—By a War Department order ther: 
was effected in the fall of 1944 a routing ap 
plication of the NSA for the purpose of 
rapidly ‘screening’ selective service regi: 
trants having indications of neuropsychiatric 
and psychosomatic tendencies. This test was 
also to be administered to illiterates. These 
individuals are examined verbally by a cler! 
who, after checking appropriate responses, 
scores the test in the usual way. 

The form consists of 23 questions. Most 
of these offer a choice of one of three an 
swers. Several ‘stop’ or ‘critical’ items are 
also included, which have a similar signifi 
cance as in Form N. 

Statistical study conducted at our induc 
tion stations revealed that the NSA 
‘screened’ approximately 85 percent of in- 
dividuals presenting the more common psy- 
chopathological syndromes. 


CORRELATION 


A correlation investigation was undertaken 
/to determine statistically whether the NSA 
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would not permit a categorical statement 
as to whether or not the apparent differ- 
ence would hold true if the entire population 
were tested. The absence of significance be- 
tween Groups B and C was probably due to 
an insufficient number of cases entered* in 
these categories. 

A correlation set up between the NSA and 
Form N revealed a value of minus .81.4 


CoM MENT 


On the basis of experience gained from 
examined for 
military service approximately 70,000 indi- 
viduals, 


having neuropsychiatrically 


including selective service regis- 
trants, WAC applicants, and Air Corps vol- 
unteers, I believe that investigators should 
place more emphasis on the development of 
individual test items. 

*hrasing of questions and simplicity in 
terms determine to a marked extent the use- 
fulness of a neuropsychiatric test used in an 
induction station. It is relatively easy to de- 
termine which symptoms would denote psy- 
chopathology, but long experience in actual 
examining is necessary to learn the most 
advantageous way to phrase questions, and 
to learn which words in individual questions 
are beyond the vocabulary of significant num- 
bers of examinees. For example, a question 
in Form N reads: “were you ever a patient 
at a mental hospital?’ Hardly a day passed 
that this question was not answered in the 
affirmative in more than one instance. In- 
variably, the selectee misinterpreted ‘mental’ 
to mean ‘medical.’ A similar question was 
presented in the NSA but in the following 
form: “Were you ever a patient in a mental 
The 
superiority of this phrasing was shown by 
the fact that since the NSA has been used 
in our induction station I have not seen a 
single affirmative reply. 


1ospital (because of your nerves) ?” 


In general, the wording of questions in 
the NSA was more simple and explicit than 
in Form N. There were found only three 

+A minus value was obtained owing to the dif- 
ference in scoring methods applied to the NSA 
and Form N tests. The former was designed in 
such a manner that the degree of psychopathology 
would be manifested in direct proportion to di- 
minishing score values. The latter test is scored 
in an opposite manner. 
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questions in the latter which were considered 
superior in presentation. ,The exceptions 
were: (a)(Form N) “Have you fainted 
more than twice in your life?’; (NSA) 
“Have you ever had any fainting spells?” 
As a rule, individuals who fainted would not 
refer to the acts as ‘spells’. They tend to 
associate the term ‘spells’ with unprovoked 
abnormal behavior of one sort or another. 
In most instances the examinees felt that they 
could explain why they fainted, giving rea- 
sons such as “overheated” room, cut finger, 
witnessing accident, and so forth. (b) (Form 
N) “Are you considered a nervous person ?”’ ; 
(NSA) “Are you ever bothered by nervous- 
ness?”’. Many instances have been encoun- 
tered where the man does not think he is 
nervous but will admit that his wife, parents, 
or friends do think so. (c) (Form N) “Have 
you ever had a fit or convulsion?” ; (NSA) 
“Have you ever had fits or convulsions since 
you were ten years old?’. Obviously, a fit 
or convulsion at the age of nine, eight, or 
any time from early infancy, would be as 
significant as at any other pre-adolescent 
age period. 

Important defects were found in both tests 
for similar items. An item as “Do you take 
dope?” (NSA) or “Do you use dope?” 
(Form N) would be better for obvious rea- 
sons if it were to read “Have you ever used 
dope?” Another example whereby a slight 
change in phrasing was found to elicit many 
more accurate replies is as follows: “Have 
you ever gotten into serious trouble or lost 
your job because of drinking?” (identical 
wording in both tests), modified by the ex- 
aminer to, “Have you ever gotten into 
trouble (note: omit the word ‘serious’) or 
lost your job or been arrested because of 
drinking 

The Cornell (Form N) contains 
several questions not present in the NSA 
which are of considerable importance for 
a military neuropsychiatric evaluation. These 
questions pertain to bed-wetting between the 
ages of 8 to 14 years, presence of unusual 
fears, sleep-walking, and to whether the 
subject has been arrested more than three 
times. Incidentally, this question would serve 
more advantageously if it inquired whether 
he had ever been arrested. 

Although Form N was found to screen 
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from 80 to go percent of individuals believ« 
to be militarily unfit, as mentioned pr« 
viously, and it was determined in our indu 
tion station that the NSA screened to th¢ have been 
approximate extent of 85 percent, no man \ 1 


should be considered acceptable for inductio1 rticul eri 


merely on the basis of his score value. 

number of psychopathological syndromes ar« 

not effectively detected by the tests. T1 tit 
category of psychopathic personality is 

adequately screened owing to the very limit 

number of items designed for this purpose i1 

the tests. The five questions in Form N a1 

the two or three in the NSA which suggest 

alcoholic trends and arrests are insufficient 

to detect the large group of sub-tvpes 

psychopathic personalities. Anxiety hyste1 | 

will be satisfactorily manifested, but conve: rogation re 
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not be expected to reveal sufficient and r ‘tant ques- 
able symptoms in the forms. e N re value to 
One of the prime necessities for a personal the inducti than a test 
interview is to rule out malingering. “Posi ists of approxi- 
tive’ malingering in the tests, whereby t mately t uestions, about 
subject attempts to convey an impression of two-t 1 the neuro- 
incapacitation, is rare, but “negative” ma psychiatric evaluati 
ingering, whereby the opposite attempt i An additi re present in the 
made, is very common. In the latter case the NSA is the | hoice in replies to 
score value may be well within the “accepta- que been found during our 
ble” range, but his general appearance often examinat at rule, when a man 
belies the stability of personality which th« inderlines to a question, 
score suggests. As a rule it requires very detailed questi to result in signi- 
little pressure on the selectee during the i: cant evidence, re we now tend 
terview to elicit the symptoms which experi- to disregard a question answered in that 
ence has taught the examiner to expect in| manner. However N, where ques- 
such individuals. tions are answered encircling a simple 
In addition, a personal neuropsychiatric ‘yes’ or ‘no’ the examiner spends much time 
examination must be made in all cases it n certain tior wered by ‘yes’ only 
order to rule out the presence of organic to learn that the man really meant ‘seldom.’ 
neurological disease. Furthermore, the administration section of 
From the point of view of practicability, an induction station is vitally concerned with 
the neuropsychiatrist is less interested in test time allotted to the various tests and ques- 


score values than he is in the way certain  tionnaires to be 
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questions are answered. Regardless of score NSA form is very satisfactory from that 
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one minute with the aid of a key, our studies 
resulted in the conclusion that completion of 
Form N required fifteen minutes. 


CONCLUSION AND SUMMARY 


1. A statistical correlation study made in 
an induction station between the Neuropsy- 
chiatric Screening Adjunct (NSA) and the 
Cornell Selectee Index, Form N, revealed 
that both tests performed the same function 
as shown by a correlation of minus .81. 

2. Intensive neuropsychiatric examining 
experience in an induction station has taught 
the need for greater attention to be given to 
the manner in which individual test items 
are answered, and a minimum amount of 
consideration given to the test score value. 

3. We bélieve the NSA test superior to 
Form N in the following ways: (a) Less 
time is required for administration and scor- 
ing; (b) phrasing of individual questions is 
better in that wording is more simple and to 
the point; (c) a minimum of non-essential 
questions are presented. This quality per- 
mits a perusal of the items by the examiner 
with a minimum of time and visual sorting of 
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the significant responses; (d) the multiplic- 
ity of choice in type of reply allowed the 
individual was of definite aid in the economy 
of the neuropsychiatrist’s time. 

4. Certain advantageous elements were 
present in Form N which were lacking in 
the NSA; namely, Form N contained certain 
very important questions absent in the other 
test, and several items were better worded 
and presented than similar items in the NSA. 

5. Neither the NSA nor Form N was 
designed to effectively detect psychopathol- 
ogy such as psychopathic personalities, con- 
version hysteria trends, obsessional states, 
and the pre-psychotic and psychotic person- 
alities. 

6. Any type of neuropsychiatric screening 
test must only serve as a supplement to an 
examiner's judgment. The utilization of a 
test score by a clerk as the only criterion to 
determine whether an individual is neuro- 
psychiatrically acceptable, without a routine 
neuropsychiatric interview, is not recom- 
mended. Of necessity, a neuropsychiatric 
interview must include a neurological ex- 
amination. 


PERSONALITY STUDIES IN MENOPAUSAL WOMEN 
KARL STERN, M.D., anv MIG S, M.D.. 
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The present study was concerned with tl 
following questions: (1) Is there any c! 
acteristic type of psychological reaction as 
sociated with the menopause proper? 
If so, in what way does it differ from ot 
disturbances occurring during the involu 
tional period? (3) What is the relationshi 
between the physical symptoms and sig! 
of the menopause and its emotional concomi 
tants? (4) Are there any specific fact 
in the patient’s personality and in her | 
tory which predispose her towards suc 
emotional reactions? 
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(1888) observed that “melancholic” reac- 
tions 1n women occur as a sequela to any 
operation on the reproductive organs and 
even to laparotomies in general. 

Many of the early authors paid particular 
attention to the question of change of libido 
during the artificial as well as during the 
natural menopause. The general trend there 
is to emphasize the persistence of libido 
after the natural menopause (Kisch, 1874) 
and the impact which castration has on the 
libidinal function. However, these latter ob- 
servations are usually modified. Thus, for 
instance, it is emphasized that the patients 
after castration still remain prototypes of 
womanly features, and that, although sexual 
libido diminishes, love for husband and fam- 
ily is unaltered (Peaslee, 1873). 

The earliest detailed study of climacteric 
psychoses in women is contained in a re- 
markable paper by Merson (1876). He 
found that in a considerable percentage of a 
group of new admissions to a mental hos- 
pital there existed a time relationship with 
the menopause. In 69 of these the psychosis 
had manifested itself before, and in 147 
cases after complete cessation of menstrua- 
tion. Merson did not consider the meno- 
pause as an exclusive “‘cause’’ of these break- 
downs. As additional motivating causes he 
mentions “bereavement,” “cruelty of hus- 
band,” “financial trouble,” and such precipi- 
tating somatic factors as profuse uterine 
hemorrhage. Among the cases in which he 
was able to exclude organic brain disease 
with certainty he observed several distinct 
groups ; there was a simple form of depres- 
sion with nervous irritability and oversensi- 
tiveness, secondly a form of depression with 
“emotional and intellectual disturbance,” also 
hallucinations and delusions with depressive 
content, and finally one form characterized by 
delusions of suspicion and persecution, hal- 
lucinations and outbursts of excitement. 

From these examples it can readily be 
seen that, perhaps with the 
Merson’s paper just quoted, we have to deal 


exception of 


statistical 
cross sections. It was only in this century 


with general observations and 
that distinct types of reactions emerged out 
of this polymorphous array. The only well- 
defined type is that of involutional melan- 
cholia. It is beyond the scope of this paper 
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to describe the gradual evolution of this 
clinical concept from the earliest attempts 
( Lipschitz, 1906; Dreyfuss,’ 1907) to a clear 
delineation of the picture (Palmer and Sher- 
man, 1938; Malamud, Sands and Malamud, 
1941). One fact, however, became increas- 
ingly apparent; involutional melancholia is 
not directly associated with the gonadal 
changes of the climacterium. This is sug- 
gested by the fact that the disturbance 
occurs at any time of the involutional period, 
sometimes separated from the climacterium 
proper by two decades. Moreover, estrogen 
studies showed that in women the occur- 
rence of involutional melancholia was not 
correlated with the extinction of the ovarian 
function (Carlson, 1937). The reports on 
the effect of estrogenic therapy in these in- 
volutional psychoses were extremely contra- 
dictory (Werner et al., 1936; Schube et al., 
1937; Little and Cameron, 1937; Pollack, 
1939). 

Since it is established that the “involu- 
tional” syndrome is not immediately as- 
sociated with the climacterium, we have to 
ask ourselves what, then, is “climacteric” 
in the strict sense? Are there personality 
changes, emotional disturbances and prob- 
lems immediately connected with the gona- 
dal crisis, and in what way do they differ 
from what is commonly designated as “‘in- 
volutional”? This question is not only of 
academic interest; there are cases of pro- 
found, seemingly endogenous depressions 
during the involutional period, which, to our 
surprise, turn out to be refractory to elec- 
tric shock treatment, and others which, 
against all our expectations, react well to 
estrogenic therapy and to simple guidance. 
Therefore, it appeared necessary to study 
the possible dynamic factors on a systematic 
comparative basis. 

There are in the more recent literature 
interesting observations on menopausal dis- 
turbances. Many of these observations are 
presented as general remarks; they are 
based on the physician’s general experiences 
and are usually not supported by case mate- 
rial, or by comparative analysis, or by the 
results of uniform methods.  Stelzner 
(1926), in a reply to statements made by 
the famous gynecologist Sellheim, drew 
attention to the sources of error underlying 


3600 PERSONALITY STUDIES 
all such statements. According to her, tl 
gynecologist sees only a selection of cases 
namely, either the overworked housewife 
sexually ‘“‘exploited,” fatigued by housewo! 
by undesired children and by abortions, an 
overprotected, mimosa-like women of the 
upper classes. This is the origin of the tale 
of the “change of life.” Curiosity, s 
tion, particularly the influence of descrip- 
tions supplied by other women, play their 
part. 
basis of an actual analysis of case materi 
came to similar conclusions. These authors 
in a careful survey found that about one 
third of the depressions associated with that 
life period are reactive depressions; about 
one-third are cases of involutional melan- 
cholia in the strict sense ; and about one-third 
belong to the general group of endogenous 
affective disorders. Hoskins (1944) regards 
over-responsiveness of the sympathetic ner 
vous system as the central feature of the 
menopausal syndrome. This theory is based 
on the early experimental findings of Hos 
kins and Wheelon (1914). Hoskins observes 
that the chief clinical feature is anxiety, and 
that during the menopause there appear va 
rious threats to the ego which are the source 
of anxiety. These threats are: involution 
of the reproductive organs which present 
a token of power (castration anxiety) ; in 
creased fatigability, loss of friends ; economic 
insecurity. 

Shorr (1941), in discussing the physical 
and emotional disturbances of menopausal 
women, comes to the conclusion that the 
emotional complications are of a psycho 
neurotic nature and are almost always ex 
acerbations of similar previous disorders i1 
the patient’s life. 

The most recent treatise on the subject 
is that by Helene Deutsch (1945). Accord 
ing to her, there is frequently during the 
preclimacterium a return of creative drives 
Some women desire to become pregnant 
once more; there is an apprehensive feeling 
about the “closing of the gates.” ‘he author 
makes an interesting parallel between pu 
berty and preclimacterium, both charac- 
terized by the expectation, as it were, of a 
profound biological transition. Women be- 
come more suggestible and more given to 
phantasies, just as in puberty. “The frequent 
depressions during the climacterium con- 
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RESULTS 


By the time they were seen most women 
had attended one of the outdoors over a 
considerable period for treatment of the so- 
called ‘menopausal syndrome.” Symptoms 
diagnosed as menopausal had been there for 
several years in most cases. In those women 
who in their own opinion or in the opinion 
of their physician needed psychiatric help 
the average duration, by the time they were 
seen by us, was 5.15 years; among the re- 
maining ones it was 3.34 years. 

Physical symptoms.—Graph 1 shows the 


8 c 

| 
HOT FLUSHES WBSERVED IN 
HEADACHE (20) 
PELVIC DISCOMFORT (20) 
BACKACHE (17) 
EXTREMITIES (PAIN, PARAESTHESIAS,ETC.) (9) 
NAUSEA (4) 
HEART (PALPITATIONS, CARDIAC PAIN) (4) 
PRURITIS (4) 
CRANIAL NERVE SYMPTOMS (4) 


ATTACKS OF UNCONSCIOUSNESS (2) 
BREAST SYMPTOMS (i) 


| 
ex 


GrapH 1.—Pattern of physical complaints. 

frequency of physical symptoms among the 
entire group. We see that hot flushes were 
present in every case. Next in frequency 
came headache, abdominal discomfort, back- 
ache and painful sensations in the limbs. In 
3 of the latter cases the diagnosis of arthri- 
tis had been made. The headache is always 
felt in the middle parietal or occipital region, 
and occurs most frequently in the morning. 
The backache occurs in the evening, or, in 
some cases, is continuous. The abdominal 
discomfort is usually referred to the pelvic 
area. Most frequently it is continuous. It 
is rarely described merely as pain. The pa- 
tient characteristically uses somewhat com- 
plex symbols: “It is like a heavy pressure,” 
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“IT have a frightening feeling down here,” 
“It starts here and goes higher and higher,” 
“T feel all swollen up,” and “It is a feeling 
as if somebody had kicked me.” 

The paraesthesias consisted either of those 
of the peripheral nerves (short attacks of 
pins and needles in the distal parts of the 
extremities) or of the special senses (bitter 
taste in mouth, sounds in the ears). It is 
interesting to note that complaints referable 
to the heart (pain in the cardiac area, palpi- 
tations) occurred in only 4 cases (8%). 

Emotional pattern.—Forty-one patients 
(82%) complained of being depressed. It 
is impossible to give a quantitative index of 
the depressive reaction but suffice it to say 
that it varied in intensity from a vague 
complaint of feeling “blue” to serious de- 
grees with complete inability to work, severe 
insomnia and a sense of utter hopelessness. 
A rough index of the severity can be ob- 
tained from the fact that in 23 cases the mood 
disturbances were the predominating symp- 
toms, so that at one time or another the 
gynecologist or internist called in the psy- 
chiatrist before the present study was made 
a routine procedure, or irrespective of it. 
The depression had several characteristic 
features. Firstly, it was frequently poor in 
content. “I worry about nothing.” “I could 
cry day and night,” “I cry about nothing,” 
“T am all nerves.” Where there was a con- 
tent present it consisted of understandable 
causes from the patient’s past or present 
situation, causes of which the patient was 
conscious. A woman with a bad marital 
background said: “I have little interest in 
anything. Life is flat. I keep on thinking; 
I am worried, worried, worried.” Thus, the 
factor which, in the opinion of relatives, 
social workers and examiners, predisposed 
the patient towards her depressive reaction, 
at the same time formed the main con- 
scious pre-occupation. Table I gives a 
survey of these causes. 

Secondly, in all cases but one, guilt feel- 
ings or tendencies towards self-accusation 
were completely absent. Even in the par- 
ticular case ideas of guilt were not of central 
importance, came out only at a certain point 
of the history, and lacked the incongruity 
which is often so characteristic of such ideas 
in functional affective disturbances. Thus 
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woman had performed an artificial abortio e 4 [ get into a peculiar 
after having had one child. “After 1 had dot take ver) y to me and tell me 
t their part r prol s. And when they do 
it I could not forgive myself, it was talk 

murder.” She described vividly the embry 


t on to the 
(“It was like a chick, a bird’’) and she " 
that her maternal feelings were very mu 


litary history 
upset. 


ere was a history 
Something resembling ideas of refer cases with out- 


occurred only in one case. This woman sai 


that for some time during her condition s z= Nine patients de- 
did not want to go out because she thought ribed tl | “nervous children,” 
that people were talking about her. In this vit r riteria as enuresis (2), un- 
particular case there were marked languag: ; irs, temper tantrums and nail biting. 
difficulties so that this remark could not b our bel to tl roup with marked 
evaluated any further. 

Thirdly, the flow of thought was as lieu.—Fifteen patients de 
whole not disturbed. Even the severely d ild las unhappy. Nine of 
pressed patients were not agitated; only i were patients with m lead depression 
one case was there a suggestion of retarda 13% of tl rrOUy 
tion. The depression was in most cases con f dep» reaction.—The fol- 

wing is a | chief causes contributing 

TABLE 1 the patients depressive reaction. These 

“CAUSES” OF DEPRESSION IN THE SO-C. causes” are listed according to whatever 

DistuRBED GRouP sicians, social wot , relatives and 

a requently the patient herself, regarded as 

Cause patier n precipitating factor. It seems char- 

Marital maladjustment........... 17 teristic of the social and constitutional 

Financial backslide oup examined that many of these “causes” 

No “opviows Cause’............ 3 very crude, obvious and understandable. 

eparation. 


tinuous. Five patients described it in ter: 


of short “blue spells’ interspersed with not 
mal periods. In some cases this fluctuati: tent since beginning of marriage 
was also apparent during the interview wh 
the patient cried explosively. — ry; both husbands 
Anxiety did not occur as a spontane de ale 
complaint. However, 16 patients complain 
of a feeling of psychic tension express | t hool age. 
in characteristic symbols: “I have an innet lult ijustment (“bad stepmother” 
trembling,’ “I have a frightening feel 
here (pelvic area).” 
The depression was combined with irrit ) t f fter three 


bility, particularly with oversensitiven: 

“people and noises.” In 6 cases this 

bility was so marked that it formed the pr ) 

dominating spontaneous complaint. It wa 

characteristically combined with the exp: | | 

ence of inner tension mentioned above. Or t wounded on D 
Examples.—E. L., age 50. “I am overset 

to noise. It is not so much human voices but n 

such as the closing of doors, the steps of ne 1. Hi nd ruelt | tion 

bours, etc. They do not necessarily have ; lad 

loud noises but they seem to make me feel tens 3 le adu 
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Artificial menopause and emotional dis- 
The incidence of artificial meno- 
pause among our patients is indicated by 
Table 2. In 11 out of these 14 cases there 
existed severe marital maladjustment before 


turbance. 


the artificial menopause was carried out. 

Relation between emotional pattern and 
physical symptoms.— 

(a) Vasomotor symptoms. The intensity 
of hot flushes in the untreated patient was 
graded according to the general experience 
of the endocrinological outpatient department 
into three groups: “mild” equals less than 
one hot flush within 24 hours, “moderate” 


| equals up to three hot flushes within 24 


hours, “‘severe” equals four or more hot 
24 hours. As been 
pointed out above, the patients had been 
grouped, according to features quoted above, 
into those suffering from menopausal de- 
pression in the strict sense and those in 


whom the emotional concomitants were less 


flushes within 


TABLE 2 
Disturbed Mild 
Artificial menopause .. 14 (61%) 9 (33%) 


predominating. When tabulating our patients 


in this way it became obvious that no cor- 


relation existed between the intensity of 
the vasomotor symptoms and that of the 
motional disturbances. In fact, there 


seemed almost an inverted relationship. (See 
Graph 2.) 

(b) Headache and lower back pain. There 
was no correlation between the incidence 
f headaches and lower back pain on one 
hand and the depressive reaction on the 
other. 

(c) The relation be- 
tween pelvic discomfort of any type and 
emotional disturbance was rather marked; 
“disturbed” patients (56%) and 
“mild” 
abdominal pain. 


Pelvic discomfort. 


13 of the 
7 of the 
lowe 


cases (26%) complained of 
(From a statistical 
inalysis it is found that a difference as large 
as this between the groups could occur by 
100). This was 
there 


thance in 4 cases out of 


the more remarkable since was no 


shat 


and the lower abdominal 


operations 


discomfort. 


K. STERN AND M. PRADOS 


363 


Arterial hypertension.—Eight patients suf- 
fered from arterial hypertension; of these 
4 belonged to the “disturbed,” 4 to the 
“mild” group. 

Relation between emotional reaction and 
estrogenic level.—The estrogenic deficiency 
was gauged by vaginal smears. Thus far 
this has been carried out in only 13 patients, 
and in view of the smallness of the group 
no definite conclusions can be drawn. From 


“MILD” 


MILD MODERATE SEVERE 


12 
9 9 
8 
| 
GRAPH 2.—Intensity of vasomotor symptoms (hot 


flushes) in relation to the emotional disturbances. 
(Explanation see text.) 


“DISTURBED” 


MILD MODERATE SEVERE 


TABLE 3 


Dis- 
turbed Mild 


Total 

Frigidity for the greater part 

of married life........... 4 2 6 

Frigidity and dyspareunia..... oO 2 2 

Originally frigid, now normal. 2 I 3 

Originally normal, now frigid. 7 6 13 
Complaint of lack of satisfac- 


the few cases so far seen, however, at least 
at the time the patients were examined psy- 
chiatrically, no direct correlation between the 
degree of estrogenic deficiency and the emo- 
tional reaction apparent. If, as some 
authors do, one regards the intensity of hot 
flushes as an indicator of estrogenic defi- 
ciency, this impression is reinforced by the 
data quoted above. 


is 


Sexual adjustment.—Data were obtained 
in 44 cases. They can best be evaluated 
from Table 3. 
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Previous breakdowns.—There was 
tory of previous breakdowns in 3 « 
One suffered fro 
reactive depression at the age of 38, f 
lowing the death of a son. One (age 
had at the age of 33 a history of “ner 
prostration” lasting six months. This w 
a reaction to her sister’s moving to 


woman of 55 had 


couver (patient described a “‘very bad stey 


mother situation”). One patient (ag 
had at the age of 34 a “nervous breakd 
with insomnia, due to overwork” (“‘in t 
case there was a very bad marital settit 
which had led to separation when sh¢ 
23; at the time of the nervous breakd 
she was living in common law mai 


1g 


TABLE 4 


Total Disturbed M 

Trait 50 23 2 
Under active ...... 
SECIUSIVE 3 2 
Very religious .... I I 

| re) ( 
Aggressive ....... 6 3 

46 23 2 
4 2 
33 17 
48 24 
Hypochondriacal .. 2 I 
Sensitive 9 6 


with a man who is now her husband 
that time she spent 2 months in a g 
hospital. 

Premorbid personality—tIn view 
fact that one of the purposes of the pr 
investigation was to delineate as clear] 
possible the emotional concomitants o 
menopause from other breakdowns chai 
teristic of the involutional period, w 
posely adopted the traits as formulated 
previous investigators, particularly Malan 
et al. (1941) and Titley (1936), 
slightly modified. 

Rorschach results—The Rorschac 
ings will be discussed in full detail 
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It is obvious from the data given above 
that the majority of women coming for 
more than one medical or gynecological 
consultation on account of the “menopausal” 
syndrome show signs of such maladjust- 
ment. The line which was drawn between 
“disturbed” and “mild” cases had to be 
somewhat arbitrary. What cannot be shown 
by a merely quantitative analysis is the fact 
that the cases with severe depressive reaction 
presented only an exaggeration, in degree, 
of what was present in most patients. 

From the pattern of the emotional dis- 
turbance the difference is quite apparent 
between this reaction and what is commonly 
designated as involutional melancholia. We 
saw that a tendency to self-accusation or to 
paranoid trends was practically absent in 
and that the stream of mental 
activity was unchanged. It is remarkable 
that Farrar and Franks (1931) found among 


these cases, 


psychoses associated with the menopause that 
in about one-third of the cases the picture 
was one of reactive depression, “reactions 
to outside causes in which the mental state 
might be regarded as appropriate to the situ- 
ation except for its morbid exaggeration.” 
It is not apparent from that paper how far 
these depressions differ in time relation and 
somatic symptomatology from the other 
groups discussed but it has been emphasized 
that involutional proper “fre- 
quently develop long after or even before the 
onset of the endocrine changes and seem to 
be much more closely related to other factors 
in life of the patient” (Malamud e¢ al., 1941), 
and the precipitation factors are commonly 
of a sudden, catastrophic nature. 


psychoses 


It has been shown that for an understand- 
ing of the dynamics of involutional break- 
downs the premorbid personality traits are 
significant (Tifley, 1936; Palmer and Sher- 
man, 1938; Malamud et al., 1941). The 
last-mentioned authors describe certain con- 
stellations of traits which were frequent 
among the patients studied: ‘(a) the hard, 
driving, aggressive, conscientious and stub- 
born, (b) the seclusive, autistic, under active 
and prudish, (c) the sensitive, timid and 
hypochondriacal.” These constellations are 
not at all applicable to the type of patient 
seen in this study. The majority of patients 


were women of considerable emotional 
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warmth with whom rapport was immediately 
established and who seemed glad to be able 
to “open up.” Moreover, there was evidence, 
in their life histories, of pliability and a 
readiness for practical compromise. 

“Menopausal depression,” therefore, is a 
characteristic disturbance, different from 
other breakdowns occurring during the cli- 
macteric period. It corresponds to what 
Farrar and Franks (1931) described as 
“reactive depressions” among their patients 
and probably to the “simple form” of dis- 
turbances which Merson (1876) had dis- 
tinguished much earlier. What then, apart 
from the time relation, makes these reac- 
tions specifically “menopausal” ? 

We have seen that the causes for the pa- 
tient’s emotional reaction were chiefly as- 
sociated with marriage and reproduction. 
Furthermore, we saw that there was ap- 
parently no parallel between the intensity 
of emotional disturbance on one hand, and 
the degree of hot flushes and estrogenic 
deficiency on the other. In going over the 
list of symptoms there seemed, however, a 
parallel between the intensity of emotional 
disturbance and subjective complaints ref- 
erable to the pelvic area. At first sight 
these facts suggest that the association be- 
tween emotional background and meno- 
pausal symptoms comes close to being on an 
ideational and symbolic rather than physio- 
logical level. However, a glance through 
our case material shows that this is not the 
whole explanation. Our observations on this 
point have to be taken only as exploratory, 
and have yet to be substantiated by control 
material. Nevertheless, the following case 
examples illustrate the nature of the disturb- 
ing factor on one hand, and the symptom 
and sign on the other, and the time relation 
between the two. 


H. F., age 42. Irregularity of menses and moder- 
ate hot flushes for 6 months. 

A woman of dark complexion, middle height, 
pyknic body build. She has a sad expression on 
her face, and when depressing facts are mentioned, 
she stops talking and her eyes fill with tears. 
However, during the latter part of the interview 
she also responds to an occasional joke with a 
smile. 

Apart from the signs mentioned above she de- 
scribes her complaints with almost endless details. 
At various occasions when the examiner looks 
up from his notes she interrupts herself, saying, 
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“This is not all,” and carries on with a 
description of her aches and pains. She 
from intense pelvic discomfort, backache and 
ache; frequently she feels cold. “I cannot 
with my duties when I go shopping and coms 
with parcels. I cannot go on and I hav 
down.” 

She describes her childhood history and 
marriage as happy, but dwells at length on tl 
tory of her three children. Two years after 
age they had a girl who, however, died at tl 
of 4 of meningitis. Six years after the birth « 
girl a boy was born, now 10 years old, and 
to be, from her description, just a normal 
Three years after this she had another 
was quite strong and healthy at first but he 
was blocked.” She had to be operated at the 
two months and died. When asked how s 
acted to the children’s deaths at the time s! 
that she felt little. “Of course I cried.” 
I am sick and I don’t want to remember.” W 
asked whether, when awake, she thinks of tl 
more than of the future, she says, “I think 
of my body because I have so much pai! 
following remark seems to be very characte 
She and her husband sleep in the same 
their boy of ten and with reference to 
colds which the boy has, she says, “The 
he coughs I get pains down here,—it is 
get frightened but I get pains.” 


This case is characteristic of con\ 
symptoms with a rather primitive ol 
significance. 


M. B., age 54. Unmarried schoolteac!l 

Artificial menopause by radium 10 years a 
flushes day and night. Her “legs give way 
whelming fatigue and a feeling of listlessness 
despondency. Severe pains in arms and legs 
since her menstruation stopped. 

Patient describes her mother as “very 
“a lovely figure,” “beautiful.” She died at 
of 33 during her pregnancy, when the patient 
only 4 years old. There were 2 daughters « 
this marriage. Two years later, when the | 
was 6, the father married again. There is ai 
less story of her “very jealous” stepmother. 

The following points from the history are 
worthy. At the age of 17, after the first ‘‘s! 
down” with the stepmother, the patient had 
of weight and amenorrhoea for one year, 
emotional concomitants which she can re 
now. When she was 33 her only sister (all 
others were stepbrothers or stepsisters t 
she was less emotionally attached) moved to \ 
couver ; following this the patient developed s 
pains in all her limbs which were regardé 
the time as a sign of “nervous collapse.” She 


hospitalized and nothing organic could be four 


These pains were of the same type as thos 
developed later during her menopause. W1 


was 44 her father died. While he was dying there 


were very dramatic scenes with the stepmot! 
During one of these she developed suddenly 
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(hus we see that the reactive depression 
which we call “menopausal” is only an ac- 
centuation of a maladjustment which has 
been present before. The “menopausal” part 
of it «.e., those signs and symptoms which 
make the patient primarily consult a phy- 
sician or gynecologist rather than a psychia- 
trist, is due to complex mechanism of con- 
version which are partly ideational-symbolic, 
partly physiological. The ideational-sym- 
bolic component is easily understood. The 
patient with a tragic marital situation feels 
either “hurt” (“It is a feeling down here as 
if somebody had kicked me”) or “endan- 
gered” (“I have a frightening feeling down 
here’) in the area of the reproductive organs. 
The physiological component is much more 
obscure. Little is known so far about the 
central-nervous pathways concerned with the 
cestrous cycle. 

Our cases showed many features which 
suggest that an intensive qualitative study 
of single cases, rather than an extensive 
quantitative one, would have yielded mate- 
rial very significant for the genesis of this 
reaction. In several of the cases, for instance, 
with violently injurious marital setup, we 
obtained the impression that something in 
the patient's own psychosexual development 
had brought her into this situation. 

After surveying our case material we 
agree with Buxton (1944) that so-called 
menopausal patients are “in need of psychia- 
tric care and socio-economic adjustment.” 
We also agree with Hoskins (1944) and 
Deutsch (1945) that the true aim of a ra- 
tional psychotherapy would be sublimation. 
Many of the patients, however, lack the 
inner resources required for the attainment 
of this goal. Therefore in most cases the 
therapy has to remain symptomatic, and the 
prognostic outlook is not favourable. 


SUMMARY AND CONCLUSIONS 


Fifty patients who attended a medical or 
gynecological outdoor department with the 
diagnosis of “menopausal syndrome” were 
examined psychiatrically with interviews, 
social histories and, in all but 5 cases, Ror- 
schach tests. 

In 23 cases the emotional disturbances 
were the chief spontaneous complaint so 


that a psychiatrist had been called in as con- 
sultant. The remaining 27 cases would not 
have been seen by a psychiatrist, had it not 
been for this study. 

“Menopausal depression” is a uniform 
clinical picture; it is a reactive depression 
which presents only an accentuation of a 
previously existing maladjustment. It is 
clearly distinguishable from other so-called 
involutional disorders. The “causes” of this 
depression in the group examined are most 
frequently crude and obvious. They are 
almost exclusively associated with marriage 
and reproduction. 

The patient’s premorbid personality dif- 
fers essentially from that described by pre- 
vious authors as characteristic of involutional 
psychoses. 

There is no correlation between the in- 
tensity of hot flushes on one hand and the 
severity of the emotional disturbance on 
the other. There does not appear to be any 
correlation between estrogenic deficiency 
and the severity of the emotional disturbance. 
Among complaints, pelvic pain is most in- 
timately associated with the more severe 
forms of maladjustment. 

Considerably more of the cases of artifi- 
cial menopause were found among the se- 
verely maladjusted women. In the majority 
of these cases, however, the injurious life 
situation preceded the artificial menopause. 
A qualitative descriptive study of these cases 
suggests that the patients reacted to psy- 
chological traumas with uterine dysfunction. 

From this it appears that the “meno- 
pausal’’ character of these depressive re- 
actions is due to an additional conversion 
mechanism. An attempt is being made to 
explain this mechanism on the basis of our 
case studies. 
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The need for some adequate means of 
selection of students for medical school 
has long been apparent. Some years ago 
the Moss Aptitude Test was developed and 
js still being used. This test does not ap- 
pear to be a satisfactory screen at the Uni- 
versity of Michigan. Some students with 
high aptitude ratings fail and some with low 
ratings succeed. Beginning in the spring of 
1939 at the University of Michigan Medical 
School, a small group of failing students was 
examined in the department of psychiatry in 
an attempt to determine the cause of failure. 
The discovery of the psychological diff- 
culties, emotional maladjustment, poor study 
habits and poor reading habits among these 
students led to an attempt to set up a useful 
battery of tests, which, with the psychiatric 
examination, might serve to determine which 
failing students could be salvaged. It was 
hoped that these procedures ultimately might 
be extended to serve as an admission filter. 
The results of these students as well as the 
various tests tried and later rejected will be 
discussed. 

Shortly after the study was begun in 1939, 
the promotion board of the medical school 
began using the results of these examina- 
tions to determine whether a student should 
stay in school or be dropped. Similarly, the 
deanand the admissions committee sent many 
students for examination as part of the ad- 
mission procedures. The recommendation 
from the psychological findings was based 
on a type of analysis of psychometric results 
similar to that described by Rappaport as 
“Diagnostic Testing.” This type of analysis 
is less concerned with the actual numerical 
sores earned by the examinees than with 
ther findings of such factors as difficulty 
with abstract thinking, extreme emotional 
tension during the examination or mental 
confusion. The results of these studies were 


1Read at the one hundred and second annual 
meeting of The American Psychiatric Association, 
Chicago, Ill., May 27-30, 1946. 
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then coordinated with the psychiatric ex- 
amination and a final report was made to 
the dean of the medical school. 

Certain tests were tried and later dis- 
carded. The Grace Arthur Performance 
Test was soon dropped because usually the 
scores earned by our subjects fell beyond the 
published norms. The Traxler High School 
Reading Test which was used for reading 
rates was later dropped when it was shown 
to have no constant correlation with accurate 
retention of or comprehension of written 
materials with our subjects. The Progressive 
Achievement Tests, Advanced Battery, was 
used for reading comprehension and vocab- 
ulary but was dropped when routine group 
testing was started as it required more time 
to administer and was harder to score than 
the Nelson-Denny Reading Test. The 
Strong Vocation Interest Inventory was 
tried and dropped as almost without excep- 
tion the students earned high scores in 
medical interests. Several personality in- 
ventories, among them the Bernreuter and 
the Humm-Wadsworth were likewise disap- 
pointing. Through this series of tests we 
were made increasingly aware of the rela- 
tively important role played by emotional 
stability, good situational adjustment and 
motivation. Among students with even very 
high I.Q.’s a relatively minor maladjust- 
ment occasionally resulted in academic dif- 
ficulties. They could usually be remedied by 
brief psychotherapy. On the other hand, 
it appeared that strong motivation and good 
adjustment could often compensate for an 
I.Q. which under average circumstances 
would be considered inadequate. 

In addition to this preliminary study which 
embraced a total of 135 failing students or 
applicants for admission, we were able to 
study the 10 sophomores who had the highest 
freshman class average in June, 1940. Their 
Binet I. Q.’s ranged from 128 to 149, their 
Grace Arthur Performance I. Q.’s from 112 
to 150. Their reading vocabulary scores 
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were uniformly good as measured by the 
Progressive Achievement Test and were 
above the goth percentile for college fres! 
men. Reading comprehension on the sam 
test varied from the 55th to the ggth pet 
centiles. The most important finding was that 
with two exceptions they showed no em 
tional breakdown on the tests and were abl 
to work at full capacity during the proce 
dure. These 2 men were beginning to have 
some difficulty with sophomore subject 
One of them had a Binet I. Q. of 148 and an 
Arthur I. Q. of 122; the other had a bi 

I. Q. of 128 and an Arthur I. Q. of 150. Both 
of these men ultimately were graduated with 
their class. Of the remaining 8, one trans 
ferred to the Harvard Medical School and 
7 were graduated with distinction 

In the spring of 1943, funds became avail 
able with which it was possible to employ an 
additional psychologist so that routine test 
ing of the 148 freshmen then in the medical 
school could be undertaken. The tests chose: 
for the battery and the reason for thei 
choice were as follows: 

Revised Stanford Binet Form L.—This 
test vields an I.Q. which is readily inte: 
preted by most persons interested in this typ: 
of problem. 

The Wechsler-Bellevue Adult 
lescent Scale-—Here we have the advantag« 
of additional material, especially the perform 
ance test, the Wechsler system of equated 
weighted scores, and adult standardization 

The California Test of Mental Maturity.- 
This test was not too well known, hence 
probably would be new to the subjects, and 
had the advantages of group presentation 
and of individual standardization of 
tests which would yield a scatter pattern 

The Nelson-Denny Reading Test for High 
School and College Students—Its advan 
tages were ease of administration and scor 
ing, and we felt that reading was an impor- 
tant tool for medical students. Results of 
this test were discussed with the students 
and suggestions offered where needed. 

The Wrenn Study Habits Inventory. 
This easily administered and scored test 
forced the student’s attention to his stud, 
habits, yielded a numerical score and could 
be used as a basis for advising the student 
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Shipley-Hartford Retreat Test for Mental 

erioration.—We felt that as most of our 

ilures were associated with psychological 

difficulties this test might yield useful in- 

rmation. 

rschach Examination.—This procedure 

S ( sen as bein the best possible, fairly 

well standardized, method of studying the 
personality the student 


experimental 
148 students, only 8 were dropped 


Out of the original group of 
from the 
although 


more grades of D, 


iedical school for academic failure, 


17 percent incurred one or 


\n additional 9 withdrew or dropped back 
- year for reasons of finance, health, and in 
case poor grades. The figures are ar- 
ranged as follows: Data for each test were 
Revi d-Binet I. Q.’s. 

lated in such a fashion that the column 
graphs show ove! heights equal to the 
total number of students falling within the 


class limits given at the bottom of the graph. 
The height of the checkered portion of the 
represents the failing students, the 
more D’s, and the 


records 


white those with 


black those with clear 

Fig. 1 shows the distribution of Binet I. Q. 
for the dropped, the “D,” and the clear 
record groups. The failing students fall in 
the middle I.Q. range. There are but few 
students whose I. Q.’s fall below 132 (in all 
The number of students 
earning D’s is more nearly related to the 
number of students in each class interval 
than to the I. Q. range itself. The extremely 
52, however, is rela- 


29, or 20 percent ) 


high I. O. range, 149-15 
tively free from D grades. 
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<td I.(Q. Again there are no advantages in 
. using the language or the non-language 
scales separately. While there may be some 
: relation between scores and success it is 
certainly not sufficient to use in predicting 
success. 
ms ig. 4 gives the distribution of vocabulary 
m scores on the Nelson-Denny Reading Tests. 
r Fig. 5 shows similar results for Nelson- 
: Denny Paragraph Meaning and Interpreta- 
tion Scores. 
¥ Fig. 6 presents the Wrenn Study Habits 
0 Inventory Scores. 
97 102 106 130 318 122 126 130 lye 159 
195 1) My Am AT Fig. 7 gives the Shipley-Hartford Retreat 
Fic. 2.—Wechsler-Bellevue full scale weighted Test for Mental Deterioration scores in 
scores. terms of conceptual quotients. 
No. of 
Students 

2° 

ou 

18 

10 

2 

0 

99 103 107 115 119 123 227 132 135 159 Ab? 151 155 
Fic. 3.—California Test of Mental Maturity, full scale I. Q.’s. 

Fig. 2 shows the Wechsler-Bellevue re- Fig. 8 gives the results of the Moss 


sults expressed in total weighted scores 
rather than in the less spread out I. Q.’s. 
Separate graphs of the verbal and of the 
performance scale were made but similar 
distributions were found. In general, the 
results yielded by the Wechsler, either whole 
or part scores, agree well with the Binet 
findings. 

Fig. 3 presents the results of the full 
scale of the California Test of Mental Matu- 
tity. The class intervals are in terms of the 


Medical Aptitude Tests in terms of percen- 
tiles as reported to the medical school for 
the 78 students who had taken the test. 

In the case of 2 students, psychiatric ex- 
aminations uncovered conflict as the result 
of a desire to study medicine and a sense of 
duty with respect to military service. Two 
students were simply following out the 
family tradition of medicine and their med- 
ical school difficulty reflected a parental 
conflict. Adequate motivation was lacking 
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No. of No 
Students Stu 
18 
16 
14 
12 
190 
8 
6 
2 
0 
Fic. 4.—Nelson-Denny Reading Test, vocabulary percentiles (college senior norms). 
Wo. of 
Stuaents 
20 
22 
20 
18 
16 
14 
12 
10 
8 
6 
2 
16 06220 38 42 46 #50 5h 58 62 66 70 
Fic. 5.—Nelson-Denny Reading Test, paragraph meaning and interpretation percentiles Fr 
(college senior norms). 
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No. of 
Stuuents 


20 
18 
16 
12 
19 
6 90 
9 93 2 
“65 -59 -35 -20 -5 10 8 4O 55 70 85 100 115 130 
Fic. 6.—Wrenn Study Habits Inventory, algebraic sum of scores. 
Bo. of 
Stucents 
Bo. of 
» 
2 
% 
12 
10 
6 
° ll 21 3 51 72 31 91 
.s Fic. 7.—Shipley-Hartford Retreat Test for Mental Fic. 8—Moss Medical Aptitude Test, percentile 
Deterioration, conceptional quotients. scores (78 students). 
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in these as well as other cases. Two were 
involved in serious sexual conflict. Tw 
were unable to discuss their problems wit! 
the examiner; one of these block 
and showed flattened affect. One, aged 35 
was successful in public health educati 
and entered medical school because he felt 
that a medical degree would make it pos 
sible to go farther in his profession. His 
age led to problems of adjustment with 
students and faculty in the medical scho 

From the above it is obvious that the 
outstanding problems in these failing stu 
dents would not be brought out in any one 
type of tests nor by any numerical scoring 
system. Emotional maladjustment, lack of 
sufficient motivation, lack of ability, or a 
combination of two or more of these weré 
the causes of failure. 


was 


From the foregoing figures, it is appa 
rent that no one of the tests reported yi 
scores which can be trusted to predic 
demic success at the University of Michigan 
Medical School. It is felt that brief sum 
maries of the records of the successful stu 
dents with low Binet I. Q. as well as those of 
the failed students would be of interest. 

The students with low 
successful, showed good approach to the 
test situation. They were attentive, work« 
hard and were not disorganized by failur 
on one or more test items. Their ability for 
“abstract” thinking while not high was com 
mensurate with their intellectual level. They 
showed good ability to memorize connected 
material. 


aca 


I.Q., who were 


On Rorschach examination there was evi- 
dence of striving, constricted personality as 
well as some degree of immaturity and 
anxiety. None of these factors was asso 
ciated with impairment of intellectual ef 
ficiency and in general the Rorschach pat 
terns were similar to those of the whole 
medical class. Of this low I.Q. group, 2 
were apparently of superior intelligence but, 
because of their foreign language background, 
their intelligence scores were deceptively 
low. 

Of the 8 failing students, Rorschach ex 
amination showed definite disturbance in 
the 7 cases in which it was available. All 
showed some evidence of immaturity, and 
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instances, students who were doing failing 
work in the medical school improved suf- 
ficiently after therapy to graduate with good 
records. 

instances where we recom- 
mended that the student be dropped because 
of some serious personality defect, later de- 
velopments proved that our recommendations 
were correct. One boy who was beginning 
to have some difficulty, although his record 
in the main was good, was referred to us for 
study. The demonstrated evi- 
dence of strong schizoid trends. The psy- 
chiatric examination suggested that these 
trends were of sufficiently serious nature 
to warrant the boy’s removal 


In several 


Rorschach 


from the 
medical school. Somewhat more than a year 
later, we had a request for information from 
an institution in the East where he had 
become a patient with a_ well-developed 
schizophrenia. 

Factors which seemed important in order 
that a satisfactory medical school record be 
made seemed to be divided roughly into three 
parts: (1) psychological factors such as in- 
telligence, ability to read rapidly and well, 
and vocabulary; (2) a personality structure 
which enables the student to 
emotional stresses associated 


sustain the 
with medical 
and (3) a relative freedom, at 
most instances, from situational 
stresses which produce conflict and so reduce 
the student’s efficiency of work that he is 
unable to acquire satisfactorily the material 
necessary to meet the level of accomplish- 
ment established by the medical school. 


school work: 
least in 


It has been determined by these studies 
and by our experience that in numerous in- 
stances these latter factors can be so influ- 
enced by therapy that the individual can go 
on and do satisfactory work. Obviously, we 
do not know what kind of physicians such 
individuals will make. I have in mind one 
student who was given some therapy, was 
able to complete his medical school work 
satisfactorily, but has since been doing badly 
in his hospital adjustment. He had strong 
schizoid trends and his environmental ex- 
periences had been such as to more or less 
continuously disturb his emotional adjust- 
ment. It is our opinion that he did not have 


sufficient therapy to reorient himself prop- 
erly and that this may account for his 
poor medical adjustment. The question is 
still open as to whether or not these men 
ought to be continued in medical school, 
even though they are able to make a satis- 
factory record. It is important to remember 
that we select students for medical school 
not only on the basis of ability to make a 
satisfactory academic record but for the in- 
tellectual and personality characteristics 
which will make them good physicians as 
well. 

The dean of our medical school and the 
promotion board have been sufficiently im- 
pressed by the results of these studies to 
routinely refer students who have any diffi- 
culty whatever in the medical school to us 
for study, if on interview in the dean’s 
office there appears to be any question, either 
academic or of personality, which indicates 
the need for such a series of studies. Almost 
invariably, the recommendation of our de- 
partment based on these studies is accepted. 
We believe the relatively low percentage of 
actual failure in the class reported was re- 
lated to the fact that failure in one or more 
courses automatically resulted in adequate 
psychiatric examination with psychotherapy 
where indicated. In most instances this was 
successful in salvaging the worth-while 
student. 

In conclusion, it is obvious that one can- 
not by the use of any one test predict medical 
school success. We believe it is advanta- 
geous to set an I. Q. limit of 130 on the Binet 
simply because that is the dividing line be- 
tween our lower 20 and upper 80 percent. 
We believe that for students with I. Q.’s be- 
low 130 the competition will be severe both 
in medical school and after graduation. It is 
probable that where a number of different 
tests are given a low score on one test may 
be compensated for by a high score on 
another, i.e., a poor reading ability may not 
be crippling when it is associated with high 
intelligence, or a not too intelligent but highly 
motivated, well-adjusted boy may be suc- 
cessful. The one test most needed in this 
field is one for motivation. We have used a 
crude test of this sort. In certain instances 
during the psychiatric interview, it is indi- 
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cated to the student that our report will be ur results suggest that an adequate psy- 
unfavorable. The student’s reaction to this itric interview coordinated with a Ror- 
is noted. If his findings are borderline but schach examination and certain selected psy- 
his reaction to this situation indicates a hological studies properly interpreted will 
strong healthy motivation, we then make a eld information f1 which an adequate 
favorable recommendation. elect of medical students can be made. 
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A PSYCHIATRIC SCREENING AID FOR PRE-COMBAT TROOPS 
LT. COL. OSCAR B. MARKEY, M.C., anv FIRST LT. MILES M. ZISSON, A.G. D. 


After a group has been trained technically 
and physically for combat, one must answer 
the question: Is it ready to face the surprise 
and exhaustion attendant with actual com- 
bat? Or does that particular group include 
too many inadequate people who will affect 
the group adversely and therefore reduce the 
chances for success of the operation? Al- 
though much attention has been given to 
screening out all possible psychiatric casual- 
ties on the induction, reception center and re- 
placement center levels, relatively little has 
been reported on the study of groups as such, 
for the determination of group stability and 
balance. This is all the more important when 
a group has been finally integrated for a 
combat experience. Unit commanders and 
medical officers charged with the care and 
disposition of soldiers have frequently com- 
plained that too many unstable men are being 
sent into combat and combat support units. 
The psychiatrist should be on continual 
watch for such men for the purpose of rec- 
ommending their reassignment to military 
occupations which are less apt to produce 
acute or prolonged emotional strain. True 
enough, these men will remain a challenge 
in more protected zones also, but they are 
more likely to adjust satisfactorily away 
from the zone of operations. A device which 
could reveal group capacity for strain, ten- 
sion, surprise and exhaustion, would be a 
valuable aid in planning for an operation. 


SELECTION AND ADMINISTRATION OF TEST 


Consideration was given to several well- 
known group tests, including the Minnesota 
multi-phasic, The Cornell selectee index, and 
the Harrower-Erickson modification of the 
Rorschach test(1). The Rorschach has long 
proved its usefulness in the study of indi- 
viduals and has the advantage of offering un- 
conventionalized images which challenge ex- 
pression rooted in the deepest layers of the 
personality. The group Rorschach has the 
advantages of briefness, ease of administra- 
tion, and a considerable background of use- 


fulness in civilian and military situations(2). 
Harrower-Erickson’s modification(3) is 
based on the fundamental idea that so-called 
normal individuals will “see” normal images 
in the series of ten symmetrical ink blots, 
while ill-balanced individuals will “see” 
bizarre or unusual images. Whereas, in the 
individual test, spontaneous selections are 
made by the subject, in the group test, ten 
(10) suggested selections are offered for 
each card. No effort has been made in this 
report to discuss the particular advantages or 
shortcomings of this method or the selections 
suggested, nor were second choices evalu- 
ated. The aim was not experimental, but 
utilitarian; therefore Harrower-Erickson’s 
method was followed carefully without any 
significant changes. There was no time for 
the development of a new or modified psy- 
chological tool. 

Nine hundred thirty-three (933) soldiers 
were studied. They constituted a closely- 
knit army unit being readied for an operation 
and had been assigned to a wide variety of 
military occupations on an administrative 
level. The test was given to groups of about 
225 each, in a movie auditorium. Purposes 
were explained to the men in such a way as 
to enlist their cooperation. They were ap- 
parently pleased with the opportunity to act 
as an experimental group. Mounted slides 
were not available at the time, but the orig- 
inal Rorschach cards were satisfactorily 
projected on the screen(4). Proof of the 
soldiers’ acceptance of their role lay in the 
fact that only one paper in the entire group 
had to be discarded. Harrower-Erickson’s 
conditions of administering the test were fol- 
lowed closely. The written directions were 
read aloud by the examiner after each card 
was projected on the screen and an adequate 
number of proctors was available for super- 
vision and help. 


EVALUATION AND STANDARDIZATION 


The proctors checked the papers under 
supervision. Their responsibility was to 
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check the number of ‘“‘adequate” and ‘‘poor’ 
responses. The examiner determined that 
the total protocol in a given case was “ade 
quate,” “doubtful,” or “poor.” No effort 
was made to classify the responses by speci! 
diagnosis because (a) the individual test 
far more reliable in this respect and (b) 
nature of the individual disorder was « 
sidered less important than the general em 
tional inadequacy that it suggested. 

In a previous study made by one of th 
examiners (OBM) in a replacement train 
ing center’ covering groups totalling ab 
4000 men, the group Rorschach was foun 
to be unsatisfactory because too many met 
were revealed to be emotionally unstable. It 
was thought that the difficulty may have beer 
primarily due to too high a set of standat 
The assumption is made that any establishe 
group can carry only so many inadequates 
To define group stability is scientifically 1 
possible, inasmuch as there is no fixed factor 
in personality evaluation, either of the ind 
vidual or the group. The individual is con 
pared with himself and the group, the grou; 
with itself and other groups, with changes 
the individual and the group personality pat 
tern a continual possibility. Where the 
highest degree of group unity is necessary 
as in a battle situation, the percentage 
inadequates must be reduced to a true min 
mum. Where the group is split up into smal! 
units and occupations less dependent « 
unity, a higher percentage of emotional it 
adequates can be absorbed. Experience sug 
gests that perhaps 85% of “normals” can 
carry 15% of “inadequates.” Six can operate 
reasonably with one inadequate, but a grouy 
of 5 is likely to waver. In Harrower-Erick 
son’s new book, 5 lower standards have been 
experimented with. If these are followed, a 
“cutting point” of 5 poor selections is likely 
to reveal that about 85% of a “normal” 
group will be shown to be adequate. On this 
assumption, it was decided that 
making : 


those 


8, 9, 10 poor responses had poor emotional stability. 

6 or 7 poor responses had doubtful emotional sta- 
bility. 

5 or fewer poor responses had adequate emotional 
stability. 


1 Camp Fannin, Texas, 1944; unpublished. 
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“RY” ( ompany, comp sed of 159 men, had 
been activated for less specialized occupa- 
tions and was known to be inferior to the 


general group in intelligence, performance 
The Rorschach findings 
bore this out, as follows: 


Total group, 81.25% “adequate”; 18.75% “doubt- 
ful” or “poor.” 
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CLINICAL CONTROLS USED 


Fifty men were chosen for “blind” psy- 
chiatric interviews, done about equally by 
two examiners. Half had “adequate” and 
half had “poor” ratings. The interviews, 
though relatively brief, were comprehensive 
enough. An explanation was given to each 
man to relieve his anxiety and to obtain his 
cooperation. The correlation was 
found to be exceedingly high and well be- 
yond the element of chance. Forty-four diag- 


active 


noses (‘‘adequate,” “poor” or “doubtful” 
POOR 
OR 
ADEQUATE DOUBTFUL 


—— TOTAL GROUP (933 MEN) 
--—"A” COMPANY (237 MEN) 


Fic. 2. 


emotional balance) confirmed the test pic- 
tures. Two diagnoses were doubtful and 
might have been called confirmatory. 

Chiefs of section were then interviewed 
for two purposes: (a) to compare the group 
configuration, as revealed by the test, with 
opinions formed by the interested officers, 
and (b) to discuss the findings in selected in- 
dividual cases (especially those showing Io 
poor selections). There were no major dis- 
crepancies between the opinions expressed 
and the test results, as far as the group pat- 
tern was concerned, even in subsections con- 
taining as few as 20 men. This did not hold 
in the individual cases, however, confirming 
the belief that the group Rorschach as admin- 
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istered to a group is not a reliable aid to 
individual diagnosis. 


COMMENTS AND CONCLUSIONS 


1. The group Rorschach (Harrower- 
Krickson modification) was applied as a de- 
vice for screening out unstable men in a 
group being readied for an operation. The 
results suggest it is a reliable auxiliary to a 
psychiatric program and that it may be safe 
as a substitute where time is limited. 
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—— TOTAL GROUP (933 MEN) 
---“B” COMPANY (159 MEN) 
Fic. 3. 


2. The main advantage lies in the elicita- 
tion of the degree of group stability in terms 
of percentage of poor risks. Where an arbi- 
trary pattern is previously agreed on by line 
officers, medical officers and psychiatrist, the 
test results will indicate favorable or unfa- 
vorable deviation from the pattern. ‘‘Doubt- 
ful” or “poor” men can then be given full 
psychiatric study and proper disposition. 
The group test, as given to a group, is not a 
reliable aid to individual diagnosis, as com- 
pared with the original, individually admin- 
istered Rorschach. 

3. Secondary advantages are pronounced, 
partly because the nature of the test is quite 
intriguing to officers. As in all tests, the re- 
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sults and reports accented attention on all 
the men, especially those who gave poor re- 
sponses. 

4. It is contemplated that the device will 
be applied to a resting division. One bat 
talion may be screened without the test aid 
and prognosis on the frequency of psychiat 
ric disorder incident to battle will be com 
pared with that offered in a related bat 


talion screened by the Harrower-Erickson 


Rorschach method. If the results are favor 


able, the device will have passed another 


trial by usefulness. 
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PROCEEDINGS OF SOCIETIES 


THE AMERICAN PSYCHIATRIC ASSOCIATION 


PROCEEDINGS OF ONE HuNpRED AND SECOND ANNUAL MEETING 
PALMER HOUSE, CHICAGO, ILL. 
May 27-30, 1946 


Monpay MornincG SESSION 


May 27, 1946 


The One Hundred and Second Annual 
Meeting of The American Psychiatric Asso- 
ciation convened in the Grand Ballroom, 
Palmer House, Chicago, at ten o’clock, 
President Karl M. Bowman presiding. 


CHAIRMAN BowMAN.—I will call the meeting to 
order, and we will have the invocation by Rabbi 
Mann. 


Raspsr Louts L. MANN.—Our Heavenly Father, 
we thank Thee for Thy manifold blessings which 
Thou hast bestowed upon us day by day. We thank 
Thee for the blessings of home and love and friend- 
ship, for all of the influences that enter our lives 
and mould our characters, and strengthen our wills. 
Help us to live the life that Thou would have us 
live. 

We thank Thee for the blessings of this, our 
native land, and we pray Thee in these critical days 
for vision and understanding, and as we thank Thee 
for having won the war, so we pray unto Thee for 
strength to win the peace. We appeal to Thee for 
understanding, for vision, for the cooperation of all 
men everywhere for good, that countries every- 
where might ultimately be united, that human 
beings everywhere may unite and live a normal, 
complete and wholesome life. 

We thank Thee for the psychiatrists who devote 
their lives to the alleviation of human suffering and 
the prolongation of human life. We thank Thee 
for every influence that makes for the good and 
the true of the future. We thank Thee that we 
have eyes that are not greedy as the less fortunate 
reach toward us, and that we have not turned a 
deaf ear toward their distress, that our hearts have 
not been callous. 

May the words of our lips, the meditations of 
our hearts, be exemplified in the deeds of our lives, 
and be acceptable to Thee, oh, God, our Saint and 
our Redeemer. Amen. 


CHAIRMAN BowMANn.—We will have the Ad- 
dresses of Welcome. First, I will ask Dr. Raymond 
B. Allen, Executive Dean of the Chicago College, 
University of Illinois, and Dean of the College of 
Medicine, to speak. 


Dean ALLEN.—It is an honor to join my col- 
leagues Drs. Miller and Irons in welcoming you to 


Chicago and to the State of Illinois on the occasion 
of your 102nd Annual Meeting. I bring you the 
cordial greetings and best wishes of the University 
of Illinois which for many years has recognized the 
field of psychiatry as an important and rapidly ex- 
panding discipline of the medical sciences. This rec- 
ognition embraces, of course, neurophysiology, neu- 
ropathology, psychology, and psychiatric aspects of 
social medicine. As your knowledge of men has 
grown and as your skill in the treatment and pre- 
vention of mental illness has improved, it is evi- 
dent that psychiatry has moved abreast of the older 
clinical specialties in its contributions to the health 
and the general welfare of mankind. Indeed, it 
may soon pass them. Modern psychiatry uses all 
the tools of precision investigation, including 
chemistry, biophysics, electrophysiology, together 
with methods af psychology, psychosomatic medi- 
cine, and certain aspects of social medicine. By 
social medicine, I mean the interaction of the social 
environment with the personality and organism of 
the individual. These are the tools, or so it seems 
to me, by which we shall accelerate our advance 
toward full understanding of the whole life process. 
Psychiatry has learned much about the human 
mind and human personality through the use of 
words and other symbols, chiefly by subjective 
methods. 

Now you are bringing the objective experimental 
methods of the natural, biological, and _ social 
sciences to bear on the most fundamental problems 
in all of medicine and of the life process itself. You 
are searching out the sources and the controls 
of the energy system of nervous tissue. In doing 
this you will learn some of nature’s most tena- 
ciously held biological secrets. I am confident 
that this broad approach will inevitably lead to 
a clearer understanding of the function of nervous 
tissue and, therefore, give information which will 
be of great value in the prevention and treatment 
of mental disease. This is what I would conceive 
to be your research mission in the second one 
hundred years of the existence of the Association. 

Your educational mission, of course, is obvious, 
and you are already well along the road toward 
its fulfillment. It is to provide for the widely 
disseminated teaching of the principles and skills of 
psychiatry throughout all departments of the under- 
graduate medical school; this is in order to 
inculcate the idea that the human being in 
health and disease must be understood as a whole 
and not merely as a collection of organs, parts and 
systems. I understand that you are also taking 
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state 
steps in your graduate training program to produ lrawit not only upon the —_ 
specialists who will conceive of themselves a ts of in ipon the social dis- bra 
something more than just psychiatrists servi! f t grou At 1 , unfortunately, our A 
individual patients. We need a new kind Iter We reat difficulty in dis- von 
clinician, a social clinician who recognizes tl i tl nd services, including to ¢ 
no person lives to himself alone, but that that expanding technology vail 
functions in a social system which is continuously t r great bundar Our social to ¢ 
molding his actions and reactions and whi tabilit which, perhaps, is but a ns 
himself tries to mold to his desires. Justice Holn t should not be lor 
once remarked, “Man, whether he realizes it o1 ut, v stem becomes so \s 
not, is always fighting for the kind of world t that it upset r relations with our scie 
he wants.” This struggle for gratification of 1 n we | the self-discipline and of 1 
sonal desires and ambitions, in the environment to resoly differences rationally cou! 
of the group and subject to its discipline, mal t] ist to tl extent have we and 
us what we are within the framework of ou f our { ry tas! rigl 
inherent capacity. In this struggle few achi raduat fail to take an in- N 
perfect balance and complete happiness. I tal t tat federal, even when it onl} 
it that it is the mission of any physiciat : timatel ts tl fields of business or mal 
well as the psychiatrist, to aid those wl ; maintained of 1 
help in adjusting themselves to the great t 1 ( major function brir 
plexities of life in this industrial age. Your missi is ti then we are failing the 
in education will be incomplete until you | lucat does not develop Dos: 
helped men in practice to understand the pl the | and political conscious- nf 
psychiatry in the doctor’s medicine kit. You |] to 1 legt t it trains him for unit 
a special responsibility toward general pr proficiency. If this is scie 
tioners and family doctors in this regard { re is a significant fute 
will call for the kind of aggressive planni rnment, that is, itl 
the Association and the National Council on M rk of law, and scie 
tal Hygiene and other organizations have inst tizet t that government 
tuted in recent years. It should be emphasi t el least [Is our educational C 
that this program, while stimulated in large deg t ficiently conscious of its Dr. 
by the adjustment problems of veterans of V { ite for responsible citizenship? Sch 
War II, must be equally concerned wit we must resolve if 
tional fatigue” among civilians. Mental tl itical years I 
on the civilian front have been with us al tlen 
the skills of the medical profession are ne it concerns Dez 
combat maladjustment and mental breakdo professional man It i 
every walk of American life. Without int it 1 to our greatest ‘ 
of personality and mind in the individual t nat American spirit; the ne 
cannot hope for integrity and unity as a nat 1 this great Th 
and as members of one world. rved it from internal the 
Now may I give you a few questions wl that istt ntinent and that, imt 
should concern every thinking American. The ind led the peace- Thi 
is whether man has sufficient wisdom, humilit nquering tyranny con 
and social consciousness to use his newly-found right to live as free men? To ea 
material powers for the constructive purposes of t fe for all men every- pee 
all mankind. Free men have proved that den t ly life of getting and a 
racy, and our republican system of self-government t lu overwhelmed 
particularly, has the inherent strength to be vi I { pett lue of material Ku 
torious in a world at war; we have yet to prov he latter ir al to a starved - 
that we can win a durable peace. Never bef var-torn worl mand an island of <8 
has the intellectual, spiritual and moral life of Ame! plent thin a world of want, nrs 
man faced a test of such a portent for good or lying nat ith no hope of in 
evil. Medicine with its age-old concern for the realizing our true inheritance of greatness. We are Re: 
sick, the poor as well as the rich, the weak as ft, it seems to me, with only one choice; we the 
well as the strong, has been an influence for good bring tl inder social con- cou 
surpassed only by the moral precepts of religion ; we must decide that economics should be wa 
The services of medicine, like those of religion, de to set the good life for everyone rather Pr 
have been largely personal. There will always be tian n ly tl ol favored few; we must So 
need for personal services, but medicine of the recognize that it tal man, not an adding Co 
future, if it is to progress as a social as well 1 ne, to understand a mat eal 
as a biological science, must broaden its outlook lime is short and apparently getting rapidly Bo 
and adjust its educational program accordingly horter. We must n hands with enlightened 
Medicine is coming of age as a social science men: everywhere, in the church, in business, 
Thinking and planning for democracy must | ndustry, and labor the professions and in 
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statecraft, to strive for the realization of our 
native American spirit and for greatness in the 
“brave new world” in which we live. 

As a great profession we must meet our obliga- 
tions to the society from which we derive our right 
to exist. Today we are meeting this obligation 
in one way by adjusting our educational programs 
to emphasize, in equal measure, the development 
of social and political consciousness and training 
for proficiency in professional and technical skills. 
As medicine assumes its full stature as a social 
science, we may confidently expect the physician 
of the future to take his accustomed seat in the 
councils of community and state as a responsible 
and constructive citizen. To him the people may 
rightly look for leadership. 

Medicine, like the indivisible. Its 
only concern is to advance its understanding of 
man, in health and disease, wherever on the face 
of this tortured planet he happens to live and to 
bring him as much relief from pain and disease as 
the knowledge and skills of the physician make 
possible. I look to psychiatry to help lead medicine 
in the nation’s quest for social synthesis and world 
unity. With your vital contributions to medical 
science and medical education the doctor of the 
future will become a social clinician and medicine 
will add to itself the useful attributes of a social 
science. 


peace, is 


CHAIRMAN BowMAN.—We will next hear from 
Dr. J. Roscoe Miller, Dean, Northwestern Medical 
School. 


DEAN MILLER.—Mr,. President, Ladies and Gen- 
tlemen: I want to reiterate what my colleague, 
Dean Allen, said, about welcoming you to Chicago. 
It is an extreme pleasure to have this body honor 
us with this, their ro2nd meeting. I am sure every- 
one is aware of the importance of this gathering. 
The conflict just ended has focused, as never before, 
the attention of public and profession alike on the 
importance of psychiatry in the medical picture. 
Those not connected with psychiatry are apt to 
consider it a newcomer on the scene. Of course, 
nothing could be farther from the truth. It has an 
unrivaled tradition of antiquity. Even in the United 
States, no less a medical personage than Benjamin 
Rush served as midwife to the specialty. Illinois 
is proud of having played a significant part in 
development of psychiatry in this country. The 
first law establishing a juvenile court was enacted 
in Illinois in 1899. The Institute for Juvenile 
Research was established in 1909 and was among 
the first, if not the first such institution in this 
country. The Illinois Society for Mental Hygiene 
was organized in 1909 with Henry Favill as 
President. The State of Connecticut had the first 
Society in 1908 and Illinois and the National 
Committee followed by one year. In 1888, Hill 
called attention to the fact that the Illinois State 
Board of Health was the only organized body at- 
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tempting to introduce psychiatry into the medical 
curriculum. 

Yet despite this long history, as recently as 
1939 the Council on Medical Education and Hos- 
pitals of the American Medical Association stated 
that psychiatry had not yet found itself in the 
teaching program. 

It is my humble opinion that psychiatry has 
suffered as the result of medical isolation. The 
concept of mental illness as part of the whole 
was thwarted by deflection of patients to insti- 
tutions removed from medical centers. More often 
than not, tax-supported institutions for the mentally 
sick were built and located according to political 
pork barrels, rather than scientific dictates. The 
result has been that the teaching of psychiatry 
has suffered through the lack of clinical material, 
the patient has suffered because of separation from 
the best medical science has to offer, and research 
has been stultified. The importance of research 
in all branches of science, and particularly in 
medicine, has been emphasized during the war. It 
is to be hoped that psychiatry will reap its share 
of the well deserved harvest which is anticipated. 
There can be little but a political excuse for the 
establishment of an insane asylum far from the 
doctor, the laboratory, the library and, above all, 
the source of patients. One of the most hopeful 
developments in American Medicine to occur for 
a long time, is the program of the Veterans Ad- 
ministration. If they are successful in building 
their hospitals and out-patients near established 
medical centers, the results are inevitable. Improved 
care of the Veteran, training of medical person- 
nel and promotion of research must follow. I 
express the fervent hope that psychiatry will be an 
integral part of this program. As one vitally 
interested in its development, I beseech this potent 
organization to lend its support and aid to those 
responsible for its attainment. 

In closing, and without prompting by the Chamber 
of Commerce, may I express the hope that our 
salubrious climate, the environment of scientific 
medicine and medical education, plus mid-western 
good fellowship will add to your pleasure as well 
as serve as a stimulus during your weighty 
deliberations. 

CHAIRMAN BowMAN.—Thank you, Dr. Miller. 
We will next hear from Dr. Ernest E. Irons, 
President, Institute of Medicine, Chicago. 


WELCOMING ADDRESS BY ERNEsT E. Irons, M.D., 
PRESIDENT INSTITUTE OF MEDICINE, 
ILL. 


On the occasion of this meeting of the American 
Psychiatric Association early in its second century 
of existence with its 3,300 members, I have the 
honor on behalf of the Institute of Medicine of 
Chicago to welcome you. Here in Chicago in 1837 
was chartered a medical school, which took the 
name of Rush Medical College, in memory and 
in honor of Benjamin Rush whose name has been 
revered by your Association as the patron of 
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American psychiatry. The first students entered f our democracy is seriously imperiled. We have 
Rush in 1843. In 1844 the forerunner of The n the one hand to avoid the callousness of those 
American Psychiatric Association was organized, would continue here the law of the jungle, 
and in the same year the American Journal of on the other an emotional type of thinking 
Insanity began publication. Three years later in vhich the attempt to ren the misfortunes of 
1847 the American Medical Association was orgat me, leads to generalizations destructive of the 


ized. We in Chicago are thus alive as are 


to the accomplishments of organizations begun by Deep sympathy for t tress of that unfortunate 
men of foresight a century ago. In this period many n one w r anot has been temporarily 
men have contributed to the growth of psychiatry rived of | livelil ould not lead to the 
and in due course have passed on. Their accon tabl t of pract " tend to produce 
plishments have been recorded in your important entuate econon lelinquency. We _ have 
and attractive memorial volume of 1944. more than enough people who do not 
I must pause to pay tribute to a member of the want to worl 
old Rush faculty, and a valued member of your as fort r judgments of principles and plans 
sociation, Dr. Peter Bassoe whose passing has f | betterment we are influenced too much 
deprived you of a wise counsellor, and us of a rent te exigencies and seek what 
beloved friend. ems to | n ¢ y out, instead of being 
A multitude of psychic problems beset the pa-  ; i | iew of the events of the history 
tients who come to the internist for supposed phy nat f t past re we can find the 
sical ailments. They require the same careful ex um W we face today, and more 
ploration as do the more serious cases of psychic portant, cai é y tl lutions adopted then, 
disturbances which come to the psychiatrist. Cur iffected t 
rently the relation of distress of psychic to distress Nor do we need to go back beyond our own 
of physical origin has been emphasized under the istory, from the fou r of this nation, in which 
modern title of psychosomatic medicine. This em ’ an review tl nds of conflicts of 
phasis is praiseworthy and desirable, but the pro terests, the same atte: to array class against 
cedure is not new. Wise physicians have employed the same utilizati f just complaints to the 
this approach for centuries. Listen to the advice of purp f chicanery and political advantage. 
Théophile Bonet, 17th century physician and author The fallacies in s f our modern repetitions 
of the Sepulchretum, forerunner of Morgagni’s i in, French and early American schemes, 
Seats and Causes of Disease. is t reation of an economy of scarcity, 
In the Practical Physician, Bonet offers advice the plowing under of cotton and food stuffs, the 
drawn from the experience of previous centuries, destruction of little pigs, the manipulation of 
and from his own practice, as to the conduct and prices to secure political preferment from one class 
methods of a physician. After discussing the means to defeat another, are now clearly evident. Spend- 
of detection of simulation of disease and of maling ng ourselves rich s n a fair way to be 
ering, he says: discredited. All of the ind similar attempts at 
“Many take wrong Advice of Physicians coun- economic control dey me form of managed 
terfeiting the Headache, Burning in the night, nomy, which in the past has always developed 
when their is no such thing. Some burn with dictatorships, then revolution, and ultimately has 
Lust; Others with Anger; Secret Fear grieves brought nations to ruin 
some; A silent Care others: All which things are We have become more or less accustomed to 
the fountains and causes of Diseases, unknown t t regulation of our economic lives in the success- 
a Physician unless they be told him—For th ful prosecution of total war, which fortunately for 
Physician will abstain from many things and us did not require the severe sacrifices of liberty 
prefer others when he finds an afflicted mind which demanded of some of our allies. In the transition 
he would not do, were he content only with what period from total war to what we hope will be 
of the Disease he finds apparent.” total peace, some care is mecessary in the relaxa- 
In the war now concluded psychiatry has ren tions of previously necessary regulatory measures, 
dered services of inestimable value in the healing it unless we wish to travel further down the 
of the mental wounds of war in the Army, Navy, ad to total managed economy, we must stop 
and Merchant Marine. Practically the entire mem- tampering with the exercise of free enterprise 
bership of this association was engaged in one or Within the year we have witnessed the delay in 
another war activity, and in meeting the problems economic recovery, cau by the desire of little 
of civilians. And then there were not enough men in big jobs to prolong their brief period of 
Improved methods of combatting at an early stag iuthority, and by selfish leaders of deluded minority 
the psychic effects of the tension of hardship and groups, who have been allowed to paralyze eco- 
the shock of war, were devised by members of nomic recovery, and to impose unrecoverable eco- 
this association with resulting decrease in chronic nomic losses on their own constituents. A managed 
and permanent disability. economy is incompatible with democracy. 
Now with the coming of peace there are pre At present the medical profession is confronted 
sented the problems of the development of humani with an attack on its freedom of practice. It is 
tarian disciplines. These problems go so deep proposed to establish a managed economy of 


that as Dr. Stecher well points out, the survival medicine which would destroy the patient-physi- 
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cian relationship, the fundamental importance of 
which is nowhere more evident than in psychiatry. 
The psychiatrist is of necessity an individualist 
and his work cannot conform to the limitations of 
a panel. It is true that the work of the psychia- 
trist is carried on to a considerable extent in institu- 
tions, many of which are maintained by the state. 
The quality of service in the mental hospitals is 
conditioned largely by the degree of freedom from 
political interference. The entrance of political pre- 
ferment into a group of previously well managed 
hospitals is at once destructive of standards already 
attained and is a constant threat against the main- 
tenance of institutional morale and competency of 
service. It is difficult enough to maintain such 
freedom of practice as we now have, with resultant 
varying degrees of excellence in our state hospitals. 
Under national centralization of medical control, 
even state mental hospitals would feel further 
the limitations of freedom of practice, as well as 
a deterioration in quality of younger men who 
would enter the institutional practice of psychiatry. 

The regimentation of medical practice is but 
one more step in the attempt to change our gov- 
ernment from one of free enterprise to one of a 
managed economy with government by blocs, and 
an eventual dictatorship. 

If we prize our freedom and the opportunity for 
individual effort, and the chance to continue the 
advances in medicine which will add to the im- 
provement of standards of human service instead 
of destroying them, we shall endeavor to maintain 
the freedom of medicine as free citizens in a 
democracy. 

Again Mr. Chairman, may I welcome you to 
Chicago and wish you a pleasant stay and a 
profitable meeting. 


CHAIRMAN BowMAN.—Thank you, Dr. Irons. 
I will now call upon Dr. Samuel W. Hamilton, 
President-elect, to give the response. 


RESPONSE BY SAMUEL W. HAmILTon, M.D., 
PRESIDENT-ELECT 


The American Psychiatric Association is happy 
to come back to Chicago for its 102nd annual 
meeting. Probably we would have profited by 
meeting here oftener. We seem to have come first 
in 1893, the year of the World’s Fair, again in 
1918, and again seven years ago. On that last 
occasion we remember gratefully how you enabled 
us to have a very satisfactory meeting. 

There is much about psychiatric accomplishment 
in Illinois for which we are grateful. The State 
has always supplied men of weight and influence 
to the membership of this Association. To mention 
only a few: Dr. Andrew McFarlane, Superin- 
tendent at Jacksonville from 1854 to 1870 was 
very highly thought of by his colleagues. Richard 
Dewey, the first superintendent at Kankakee, was 
one of our leaders. Dr. Zeller, an outspoken and 
persistent advocate of some important things in 
the care of the mentally ill was a product of your 
state service. Dr. Wilgus at Elgin was a friend 
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of mine, a most competent clinician and executive. 
Dr. Singer at the time of his death was about to 
be President of both this Association and the 
American Neurological Association. To our deep 
sorrow the list of those who have gone on must 
now include Charles F. Read, for a long time your 
outstanding hospital head. Many other names of 
men who have devoted themselves wholeheartedly 
to the needs of the mentally ill of this state might 
be added before the category would be nearly 
exhausted. 

We come, then, with pleasure because of agree- 
able relationships in the present, with reverence 
for our predecessors who served their fellowmen 
well. Now you tell us of your present activities, 
your needs and your ambitions for us. We ap- 
preciate your frankness in all this. The world 
is certainly in a period of trouble. Millions have 
been slaughtered and other millions will starve 
before stability is attained. In our own field, hos- 
pitals all over the country have been bereft of 
needed personnel and sometimes have been unable 
to get needed supplies. Standards of care have 
suffered. Unfortunately standards of care were 
already poor in too many places. Enterprising 
publicists have brought home some of these de- 
ficiencies in vivid form and with shattering effect. 
Now is the time when we must strenuously strive 
to repair the damages brought about by the 
competition of financial expansion, and must push 
ahead until we do for our patients all those things 
we know should be done and more than most of 
us have ever done before. We are grateful that 
Illinois is to be active in this program as in so 
many others. 

Both inside and outside the hospitals we are all in 
debt to Illinois because your men have seized on 
one and another important practice, have developed 
and made it vivid and got us all to use it. The 
cottage system of hospital construction was de- 
veloped at Kankakee. The use of the prolonged 
bath for lessening excitement was brought here 
from New York and expanded. Dr. Favill had the 
inspiration of making handwork available to many 
patients who could not be employed in hospital 
industry, out of which grew our occupational 
therapy. Physical education was drawn upon first, 
so far as I know, at the Chicago State Hospital for 
the benefit of many patients. The magnificent re- 
creational programs of Jacksonville and Lincoln, 
perhaps due more to Dr. Drake and Dr. Waters 
than any other, were too tardily adopted in other 
states. Bringing psychiatry to the problems of 
children in a definite, organized fashion was done 
here by Healy and later by Adler and Schroeder. 
One of your hospital men, Dr. Clevenger, was the 
first to supply a laboratory to a young Swiss phy- 
sician, Dr. Adolf Meyer, now the dean of Ameri- 
can psychiatrists. These things we mention with 
gratitude. 

This period of fiscal prosperity has taken away 
physicians who were doing out-patient work, and 
patients who do not need to be in a hospital but 
sorely needing help have not always been able to 
find it. Teaching of psychiatry in medical schools 


386 PROCEEDI : | Nov. 


has been done under a handicap. The hours have n rce changes which may 


been too few and the pupils too many. These dat to be = last minute, and without 
ages happily are being repaired faster than thos« 


our hospitals. We hear that your teaching organiza ir. M to give the report 
tions are fast building up, and that your « 

patient clinics and your private practices are 
panding. In these fields, too, we must repair ALAM r. Bowen, Ladies 
damage done by the war period, and must Bow hi idy told you 
on to broader and better practice than ever before eat | of anxiety about 


+ bh 


We thank Dr. Allen, Dr. Miller, and Dr. Ir beer 
for their cordial welcome, and the clergy who | ust Man) 
asked the Almightly to sit in with us. Never 
there a time when we more needed Superior wisd 
than in this year 1946. We hope that many of <« 
colleagues in other types of medical work will 
in our sessions and contribute from their experi ee nly woe Ts 
ence and wisdom to our deliberations. Your ag! 
able sentiments, gentlemen, are deeply appreciate 


ild like to get 


read papers should 


Malamud 
reasurer for 


CHAIRMAN BowMAN.—Thank you, Dr. Hamilto! Pin lr. President. Fel- 
I will now ask Bishop Randall to give the b 


en two years 
diction. 


nsequently the 


Tue Ricut Rev. Epwin J. RANDALL.—Almight 1 what they 


God, Giver of all good things, grant us in our w 
to mankind that we may both receive and know tl! 
things which You want us to do, and grant us t ba 
grace and power to fulfill the same. In His nar . tees, 1 will find the 
I give you that age-old benediction, The Lord bles c OL mel 
you and keep you, the Lord make his fac 


in committees 
he creation of 


Various com- 


shine upon you and be gracious unto you, the Li came, i -_ up oF mem- 
lift his countenance unto you and give us pea ” " ted a year ago, and 
both now and ever more. Amen. D} toll vote 
is follows 

CHAIRMAN BowMAN.—We will have a_ short Corresponding, 16; life members, 98; 
business session, before the scientific sessions. Members, Associate members, 
We will now have the report of the Committe: I total of 3633, or a gain of 521 over 
on Arrangements, Dr. Neymann. | 1, 1944 t of several hundred 


W ednesday 
Dr. CLARENCE A. NEYMANN.—Mr. President 
members of the Association: The Committee on 
Arrangements wishes to apologize to the Associa inging very rap- 
tion, for everything will not be just as it shoul Sites 
be. You must remember we have been in the thr 
of a railroad strike, and last Friday and Sat 


issued during 


extremely dim- 


we were, “Off again, On again, Gone again, 
gan,” because we did not know how many of t! 
members would be here. In the final analysis, s« r to wait and get it out early this fall, probably 
of our attempts to bring you fun and pleasure hay me we shall Gave 
been rather condensed. 
Announcement of social affairs by Dz Our income during the year was $30,582, and the 
7 : xpenditures $27,076, ving a surplus for the year 
Neymann. 
CHAIRMAN BowMAN.—Thank you, Dr. Neymann It may interest you to know that we have 5692 
I am sure that there are quite a few here wl! | subscriptions to the J NAL—a very substan- 
realize there was a railroad strike. I had several tial number, I think you w ree, and it will also 
long distance calls from various members scattered terest you to know that for almost the first time, 
over different parts of the country, who got part JOURNAL is actually making a slight profit in- 
way here, and who wanted to be sure that th id of running at a loss 
meeting was going on before they started to find The financial report will be given later on. It 
ways of making the final lap. I am happy to say is not been gone over by the auditors of the 
that most of those I have already seen in the aud A ssociatior 
ence. There is one letter which I should like to read 
As you know, this same railroad difficulty ha to the members, presenting one of the problems of 
imposed many difficulties on our scientific divisio1 the war. It was forwarded through the office of 


of the program, because certain persons are unable the President of the Philippines, and comes from 
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the Department of Agriculture and Commerce of 
the Commonwealth of the Philippines. 


Letter read by Dr. Overholser. 


On Wednesday morning, I shall report on the 
activities of the meetings of the Council which have 
been held up to that time during this meeting. 

There will be a meeting of the Council in the 
Crystal Room on the floor below at 12 noon today. 
That will be a luncheon meeting. 

I could not pass this opportunity without men- 
tioning the extremely valuable and efficient service 
that has been rendered during the year by Mr. 
Austin Davies, Executive Assistant, and his assis- 
tants, Miss Rubenstein and Miss Borduk. It is due 
almost entirely to them that the affairs of the Asso- 
ciation have rolled along with relatively little check- 
ing in the business office. 


CHAIRMAN BowMAN.—We come to the appoint- 
ment of a committee on resolutions, and I will ap- 
point on that committee Dr. John Whitehorn as 
Chairman, Dr. Glenn Myers and Dr. D. E. Cam- 
eron. We will ask that they meet and consider the 
preparation of their report at the end of the ses- 
sion. 

We will now have the Memorial for the de- 
ceased members, and I will ask the Secretary to 
read the list, and ask that you stand in respect. 


The list of deceased members was read by 
the Secretary, Dr. Overholser, and the as- 
sembly stood for a moment. 


William A. Sim, Quincy, IIl., died Apr. 21, 1943. 
Serge Androp, Talmage, Calif., died Nov. 8, 1943. 
Gilbert V. Hamilton, Santa Barbara, Calif., died 
Dec. 16, 1943. 

James L. McAuskan, N. 
Mar. 22, 1944. 

Mark H. Wentworth, Concord, Mass., died May 
15, 1944. 

August E. Witzel, Newark, N. Y., died May 15, 
1944. 

George S. Adams, Yankton, S. D., died July 22, 
1944. 

Isaac J. Silverman, Washington, D. C., died Aug. 
, 1944. 

Ned R. Smith, Tulsa, Okla., died Aug. 18, 1944. 
Walter M. Kraus, New York, N. Y., died Aug. 
17, 1944. 

Henry M. Swift, Cape Cottage, Me., died Aug. 
18, 1944. 

James T. Arwine, Santa Rosa, Calif., died Aug. 
24, 1944. 

Samuel T. Armstrong, Katonah, N. Y., died Aug. 
31, 1944. 

Edward M. Steger, Dallas, Tex., died Sept. 1, 
1944. 


Grafton, Mass., died 


Wilbur M. Judd, Greystone Park, N. J., died 
Sept. 1, 1944. 
Gustav Aschaffenburg, Baltimore, Md., died 


Sept. 2, 1944. 
L. M. Rogers, Chillicothe, Ohio, died Sept. 7, 
1044. 
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Edward Green, Harrisburg, Pa., died Sept. 30, 
1944. 

J. Moorhead Murdoch, 
Oct. 10, 1944. 

Harold E. Hoyt, Astoria, N. Y., died Oct. 12, 
1944. 

Frederick R. Sims, Forestdale, Mass., died Oct. 
26, 1944. 

William W. Wright, Utica, N. Y., died Oct. 28, 
1944. 

Graeme M. Hammond, New York, N. Y., died 
Oct. 30, 1944. 

John McCampbell, Morganton, N. C., died Nov. 
5, 1944. 

William A. Bryan, Norwich, Conn., died Nov. 
7, 1044. 

H. Wilbur Smith, Worcester, Mass., died Nov. 
25, 1944. 

O. B. Darden, Richmond, Va., died Dec. 10, 1944. 

* William H. Mathews, Rochester, N. Y., died 
Jan. 4, 1945. 

William H. McCarty, Marion, Va., died Jan. 6, 
1945. 

Lloyd H. Ziegler, Wauwatosa, Wis., died Jan. 8, 
19045. 

George F. Roeling, New Orleans, La., died Jan. 
12, 1945. 

Byron M. Caples, Waukesha, Wis., died Jan. 18, 
1945. 

Bernard T. McGhie, Toronto, Canada, died Jan. 
20, 1945. 

Oscar H. Bleicher, Lawrence, Mass., died Jan. 
23, 1945. 

Henry C. Werner, Fond du Lac, Wis., died Feb. 
7, 1945. 

Merton O. Blakeslee, Lapeer, Wis., died Feb. 
12, 1945. 

Joseph Smith, Brooklyn, N. Y., died Feb. 26, 
1945. 

Henry I. 
1945. 

Rebekah Wright, Danvers, Mass., died Mar. 20, 
1045. 

Harry H. McClellan, Dayton, Ohio, died May 1, 
1945. 

Robert G. Stone, Atlanta, Ga., died May 4, 1945. 

Arthur C. Delacroix, Basking Ridge, N. J., died 
May 7, 1945. 
Walter C. Haviland, Mansfield Depot, Conn., 
died May 14, I 
Marvin A. 
May 21, 1945. 
George E. 
June 16, 1945. 
Beverly R. Tucker, Richmond, Va., died June 
19, 1045. 

Henry R. Craig, Eloise, Mich., died June 22, 
1945. 

Lewis A. Golden, New Orleans, La., died June 
22, 1045. 

William J. Hammond, Westwood, Mass., died 
July 4, 1945. 

Alice E. Johnson, Philadelphia, Pa., died July 
19, 1945. 


Pittsburgh, Pa., died 


Klopp, Allentown, Pa., died Mar. 7, 


945. 
McDowell, Logansport, Ind., died 


McPherson, Amherst, Mass., died 


* Killed in action. 
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Fletcher Van Meter, Talmage, Calif., died Au 
4, 1945. 

Glenn S. Weaver, Big Springs, Tex., died S 
5, 1945. 

W. W. Young, Atlanta, Ga., died Sept. 7, 1 


Elizabeth L. Martin, Blairstown, N. J., 


Sept. 9, 1945. 

Smith Ely Jelliffeye New York, N. Y., died S 
25, 1945 

H. H. Drysdale, Cleveland, Ohio, died Oct 
1945. 


Hugh Carter Henry, Richmond, Va., died O 
14, 1945. 

Robert D. Gillespie, 
1945. 

Harold D. Palmer, Philadelphia, Pa., died N 
20, 1945. 

Walton 
1945. 

Emit L. McCafferty, Mt. 
Jan. 14, 1946. 

Charles F. Read, Elgin, IIl., 


London, Eng., died Oct 


Tackett, E. Moline, Ill., died Dec. 
Vernon, Ala., di 


died Mar. II, 


CHAIRMAN BowMANn.—This closes the busin 
session. There will be an interval of five or 
minutes, at which time the A 
start. As soon as possible, we will carry out t 
program. 


section meeting 


Meeting adjourned at 11 o'clock. 


TuESDAY MORNING SESSION 
May 28, 1946 


The meeting was called to order by the 
President, Dr. Karl M. Bowman, at 9.30 a. m 


Dr. BowMAN.—The first order of business is t 
report of the Nominating Committee. Dr. Rugg 


Dr. RuccLtes.—The Nominating Committee pr« 
sents the following report, as printed in the Jou 
for January, 1945. 


President: Dr. Samuel W. Hamilton. 
President-elect: Dr. Winfred Overholser. 
Secretary-treasurer: Dr. Leo H. Bartemeier 
Councillors for three years: Dr. Karl M. Bow- 
man, Dr. Frederick H. Allen, Dr. Harry 
Solomon, Dr. A. E. Bennett. 
Auditor for three years: Dr. George H. Prest 
Respectfully submitted, 
R. E. BusHona, 
Kari A. MENNINGER, 
THEODORE A. WATTERS, 
GREGORY ZILBOORG, 
ArtTHUR H. RuccLes, Chairman 


( 


Dr. BowMAN.—You have heard the report. Are 
there further nominations ? 


Dr. M. R. KAurMAan.—I wish to make another 


nomination for the Council. I am certain that many 


of us have felt that perhaps we were guilty of not 


being very active in the business administration of 


the Association, and this nomination or series of 
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hatso- | today in the Crystal Room on the floor below. Dr. [he motion was made and seconded to 
Ackerly, Chairman of the Membership Committee ¢ 
been approve the list of members with the two 
s, and has an amendment to the Constitution for your in- ie 
will I it Will Dé \ the Negis- 
10d er- t 1 De 1 will the J RNAI 
mn for t least ys be il Meeting. ASSOCIATE MEBERSHIP, MAy 1946 
to all This is the proposed change in regard to members: 
» Gen- Article 3, Section 5 Members hereafter shall be eee ok ph, 2810 Foster Ave. Brooklyn, 
chosen from physicians who have specialized in the ¥ 
‘ practice of psychiatry for at le: 3 years and have * eg forton E., Winter Gen. Hosp., Topeka, 
1S fulfilled the requirements for » Membership. | | 
TA Members shall be chosen to hip as it be- Bellak, Leoy , St. Elizabeths Hospital, Wash 
nes apparent they deserve this recognition. ec 
n 6 to read as follows: “Associate Physicians s r, Irving L., Henry Phipps Clinic, Baltimore, 
e Dr all be physicians who have at least one year’ 3 id. ‘ 
Bill. Robert O.. 1028 N. Tal : : 
practice in a mental hospital or its equivalent. R t O., 1938 N. Talbot Ave., Indianapolis, 
Ind. 
ns? I Dr. BowMAN As soon as the vote is announced, Blaustein, Milton J., 1915 78th St., Brooklyn, N. Y. 


1. The the section will start in this hall. Also, may I Bleiweiss, Irwin M., Capt., M.C., 100 Bennett Ave., 
port of remind the newly elected n bers of Council that New York, N. Y. 
ncerns they are t ppear in the next Council meeting and Boyd, Clarence E., Capt., M.C., Box 8 Regional 


hat they take off t that time. The tellers inform Hospital, Ft. Knox, Ky. 
e that 192 votes were cast, and that a majority Brunner, Richard A., Butler Hosp., Providence, 
ed by vere cast for the following: Drs. Appel, Menninger ae @ 
1 Re I tl lec! them elected as Carone, Pasquale A., 538 Lafayette Ave., Brooklyn, 


ween Church, Athol C., 2 Surrey Place, Toronto, Ont., 

WEDNESDAY MORNING SESSION Canada. 

Coates, Thomas F., Jr., 932 Park Ave., Richmond, 

ssured Va. 

posed The One Hundred and Second Annual  Coltharp, Ralph W., Lt., M.C., U. S. P. H. S. Hos- 
al, Fort Worth Tex 

Mee Che American Ps t A sso- pital, 

nilton, | Meeting of Lhe American ycl liatric Ass 

Coodley, Alfred E., Capt., M.C., 3869 W. 8th St., 

Preston | ciation convened at nine forty-five o'clock in 

: I the Grand Ballroom of the Palmer House, Dorr, Thomas O., Winter Gen. Hosp., Topeka, 

Pelion Chi icago, Illinois. Karl M. Bowman, M.D., Kan. 

Yellows Den Doubrava, Joseph F., Cleveland State Hospital, 

yrdance A re side nt, ICS! ing. 

Cleveland, Ohio. 

‘T BowMAN.—The first item of business  Dribben, Irving S., Capt. M.C., Regional Hosp. 

s the election of members. You will all find a No. 2, Ft. Bragg, N. C. 

~ - | mimeographed sheet before you which has on it the Eastman, Charles W., Maj., M.C., 15 Millett St., 


- whose PRESIDED 
itled te 
Names 


rig ist of members. This list was approved by the Livermore Falls, Maine. 
€ of the ‘ouncil last night. There should also be a vote of Feinberg, Philip, Winter Gen. Hosp., Topeka, 
tellers: ipproval for the list of names which was published Kan. 
Wortis, | in the JoURNAL and which the members were all Frank, Frederick W., 3340 Clay St., San Francisco, 
t blank | asked to confirm. You will remember that a year Cal. 
ly three ago, we were unable to have a meeting. The M Frankel, Kalman, Capt., M.C., Bushnell General 
incillor, bership Co: nmittee reported a list of new m¢ mbe rs. Hospital, Brigham City, Utah. 
vill rule | The only way that we could deal with this situation Friedlander, Joseph W.. 3269 W. Maypole Ave., 
est vote Ff was by pub isl ling the list and asking if there were Chicago, IIl. 
B Com- any objections to these members and asking the Galvin, James A. V., 5 King St., Waterford, N. Y. 
id Solo- | members to write us if they had such objection Garber, Miles D., Jr., Winter Gen. Hosp., Topeka, 


. Menn- | There has been no objection to any member on 
that list. We notified everyone on the list that 
they were tentatively admitted to the Association 
and we put them on the subscription list for the x 
Gerchick, Elias H., 225 W. 86th St., New York, 
sed, and | JOURNAL and we billed them for the regular dues, N.Y 
ser | 80 that their membership would be retroactive to a ewe , 

erholse oor ane. Gilbert, Freeman J., Capt., M.C., N. D. Baker 
y 


Kan, 
Garvin, William J., 1st Lt.. M.C., Moore General 
Hospital, Swannanoa, N. C. 


The Council, also at its meeting last night, ap- General Hospital, Martinsburg, W. Va. 
1, may I | proved two names which are not on the list, Dr. Goforth, Eugene G., 905 S. Main St., Bloomington, 
yuncilors Moge ns Elberman of Copenhagen as a correspond- Ill. 
er their | ing member and Surgeon-General Thomas Parran Goodman, Nelson, Regional Hospital, Ft. Warren, 
scretary- | as an Honorary member. Does anyone wish to Wyo. 
. of the | make a motion with regard to the list and the Gosliner, Bertram J., Bellevue Hospital, New York, 


o'clock | names that I have mentioned. 
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Graves, Max D., State Hospital, Cherokee, Iowa 

Hamilton, James A., Capt., M.C., Regional Hos 
pital, Ft. Belvoir, Va. 

Hammerman, Steven, Capt., M.C., 251 S. 
Philadelphia, Pa. 

Harper, Thomas S., U. S. Naval Hospital, Nort 
Okla. 
Headlee, Charles R., 
Ft. Belvoir, Va. 
Holt, Herbert, 403 West 46th St., New York, N. 
Horrocks, Jack B., Separation Center 49, Car 
Grant, IIl. 

Huvelle, Camille H., rst Lt.. M.C., Percy Jor 
Gen. Hospital, Battle Creek, Mich. 

Joseph, Edward D., Veterans Admin. Hos} 
Bedford, Mass. 

Joseph, Harry, 179 81st St., Brooklyn, N. Y. 

Joseph, Monte L., Ontario Hospital, Whitby, Ont 
Canada. 

Kartus, Irving, 2045 White St., Alexandria, La 

Kennison, Warren S., 4214 King St., Denver, Col 

Kenyon, Jack M., Toronto Psychiatric Hospit 
Toronto, Ont., Canada. 

Kerman, Willard Z., Percy Jones Hospital Center 
Camp Custer, Mich. 

Kessler, Franklin L., 

Kowert, Edward H., Capt., M.C., Bushnell General 
Hospital, Brigham, Utah. 

Lawrence, Homer E., Capt., } 
Hospital, Brentwood, L. I., 

Leander, Richard B., U.S.N., 
Service, Ft. Worth, Tex. 

Lerner, Samuel H., Fitzsimmons General Hospital 
Denver, Colo. 

Leuzzi, Anthony P., Capt., M.C., 434 Park Hill 
Ave., Yonkers, N. Y. 

Levine, Lena, 15 West 11th St., New York, N. ¥ 

Little, Paul F., 5674 York Blvd., Los Angeles 
Calif. 

Ludin, Albert P., rst Lt., M.C., Veterans Admit: 
Hospital, Minneapolis, Minn. 

Maker, Louis E., Topeka State Hospital, Topeka 
Kan. 

Mancusi-Ungaro, Harold R., Capt., M.C., 25 Oak 
land Terrace, Newark, N. J. 

Marcus, Irwin M., Capt., M.C., Beaumont Genera 
Hospital, El Paso, Tex. 

Mayer, Stephan K., Veterans Admin. 
Northampton, Mass. 

McDevitt, John B., Capt., M.C., Station Hospital 
Ft. Leonard Wood, Mo. 

Mercurio, Pasqual J., 117 Avenue U, 
N. Y. 

Merker, Frank F., 4207 Smithdeal Ave., Richmond 
Va. 

Mihelich, Lewis, Naval Air Station, St. Louis, M 

Moses, Edward, 632 Main St., Malden, Mass. 

Murphy, Thomas W., U. S. Naval Hospital, Ports 
mouth, Va. 

Need, Louis T., U. S. Naval Hospital, Newport, 

O’Brien, William R., Fit~simmons General Hos 
pital, Denver, Colo. 

O’Donnell, John W., U. S. P. H. S. Hospital, Ft. 
Worth, Tex. « 
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Allan, Blandford M. E., 48 Rowanwood Ave., 
Toronto 5, Ont., Canada. 


Anderson, Samuel E., Milledgeville State Hos- 
pital, Milledgeville, Ga. 
Argent, Albert H., Veterans Admin. Facility, 


Marion, Ind. 

Aronson, Abraham, 3341 W. Douglas Blvd., Chi- 
cago 2, IIl. 

Ascher, Abraham H., 125 Lenox Road, Brooklyn, 
N. Y. 

Ball, Erna D., 157 West 79th St., New York, N. Y. 


Beck, Charles, 2065 Grand Concourse, Bronx, 

Bell, John P., 1814 Hopper Court, Hopkinsville, 
Ky. 


Benbow, John 
hoochee, Fla. 

Bennett, Robert E., New Jersey 
Trenton, N. J. 

Beshara, Edmund, Massillon State Hospital, Mas- 
sillon, Ohio. 

Biancarelli, Edward J., 4054 
ra. 

Binder, Morris, V. A. H., Roanoke, Va. 

Bird, Brian, 111 St. Toronto, Ont. 
Canada. 


T., Florida State Hospital, Chatta- 


State Hospital, 


Third Ave., Jessup, 


George St., 
Blair, James P., Jr., 
Tex. 
‘lass, Gustaf, Stamford Hall, Stamford, Conn. 
Bleckwenn, William J., Sr., 3441 Crestwood Dr., 
Madison, Wisc. 
Bogner, Inge A., 27 
N. Y. 

Bourkard, Ernest R., Institute of Living, Hartford, 
Conn. 

Bowser, Lawrence P., Walter E. 
School, Waverly, Mass. 

Brain, R. Gordon, 509 National Bldg., Flint, Mich. 

Brawner, James N., Jr., Brawner’s 
Smyrna, Ga. 

Brener, Zidella S., 1215 Walker St., Houston, Tex 

Brenner, Jacob, 8 Oliver St., N. Boston, Mass. 

Breslin, Reuben H., 107 First Ave., N. W., Mandan, 
N. Dak. 

Briden, Vayle S., Lt. Comdr., M.C., U. S. Naval 
TAD Center, Camp Elliott, San Diego, Calif. 

Brown, William, 206 W. 13th St., New York, N. Y. 


Psychiatric Hosp., Galveston, 


West 86th St., New York, 


Fernald State 


Sanitarium, 


Brown, Dewitt W., Logansport State Hospital, 
Logansport, Ind. 
Broggi, Frank S., Lt. Comdr., M.C., U. S. Naval 


Hospital, Astoria, Ore. 

Brodman, Keeve, 145 East 49th St., New York, 

Buckman, Charles, Capt., M.C., A.G.S.F. Redistri- 
bution Station, Santa Barbara, Calif. 

surdick, Charles H., 
Minneapolis, Minn. 


Veterans Admin. Facility, 

Caunt, Thomas G. B., Provincial Mental Hospital, 
Essondale, B. C., Canada. 

Chambers, Rawley E., Fitzsimmons General Hos 
pital, Denver, Colo. 

Chandler, Arthur L., 2240 Cahuenga Blvd., Holly- 
wood, Cal, 

Chaplin, Michael, 40 Washington Square S., New 
York, N. ¥. 
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Chelnek, Irving, V.A.H., Mendota, Wis. 

Chisholm, G. Brock, World Health Organization, 
2 East 103rd St., New York 29, N. Y. 

Clark, R. Stanley, V.A.H., Los Angeles, Cal. 

Cook, Frederick M., Veterans Admin. Facility, 
Wadsworth, Kans. 

Crevello, Albert J., 6302 Sherwood Rd., Phila. 31, 
Pa. 

Critchfield, Charles L., Orient State School, Orient, 
Ohio. 

Crowley, Francis L., Patton State Hospital, Patton, 
Calif. 

Danziger, Lewis, 
watosa, Wisc. 

Davidson, Allen E., Provincial Hospital, Essondale, 
B. C., Canada. 

Davis, Kathleen O’Brien, 133 East 58th St., New 
York, N. Y. 

Davis, Ralph E., Veterans Admin. Facility, Boise, 
Idaho. 

Dean, Stanley R., 322 Main St., Stamford, Conn. 

Demuth, Edwin L., 5 Old Mamaroneck Rd., White 
Plains, N. Y. 

Dengrove, Edward, 314 Grassmere Ave., Interlaken, 

Depner, Rudolph J., Laconia State School, Laconia, 
N. 

Deutsch, Albert L., Capt., M.C., 130 Lenox Road, 
Brooklyn, N. Y. 

Dieter, William J., Central State Hospital, Indian- 
apolis, Ind. 

Dillon, Lowell O., Lima State Hospital, Lima, Ohio. 

Draper, Russell T., Induction Center, Ft. Benning, 
Ga. 

Drobnes, Sidney, 71 Main St., Norwich, Conn. 

Due, Floyd O., Lt., M.C., 1419 Grand St., Alemeda, 
Calif. 

Duncan, Herbert A., Las 
Pasadena, Calif. 

Ells, Elizabeth S., Allentown State Hospital, Allen- 
town, Pa. 

Epstein, Samuel L., 
Maine. 

Everts, William H., 421 
Rochelle, N. Y. 

Fabing, Howard D. J., 
Washington, D. C. 

Faguet, Benjamin B., Capt., M.C., 378 Golden Gate 
Ave., San Francisco, Calif. 

Andrew, Lt., M.C., 4 Mendelssohn St., 
Binghamton, N. Y. 

Ferris, Charles, Sheppard & Enoch Pratt Hospital, 
Towson 4, Md. 

Fisher, Albert M., State Hospital, Jamestown, N. 
Dak. 

Fogel, Ernest J., Harrisburg State Hospital, Har- 
risburg, Pa. 

Ford, Harold V., Veterans Admin. Hospital, Wads- 
worth, Kans. 

Fox, Thomas H., Veterans Admin. Hospital, Ft. 
Meade, >. Dak. 

Robert L., 


Wau- 


Milwaukee Sanitarium, 


Encinas Sanitarium, 
Bangor State Hospital, Bangor, 
New 


Huguenot St., 


Veterans Administration, 


Fergus, 


Frazier, 
Ohio. 

Friedman, M. D., 
Ohio. 


Orient State School, Orient, 


7016 Euclid Ave., Cleveland, 
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Friedman, Paul, 20 Fifth Ave., New Y 


Fromm, Rose, 907 S. Wolcott St., Cl 

Gallinek, Alfred, 1165 Fifth Ave, N 
NN. 

Gansloser, Wilbert M., 3903 Floral Pl., St 
10, Mo. 

Gaskill, Herbert S., 111 North 4oth St 
delphia, Pa. 

Gendel, Edward, Pilgrim State Hos 
wood, L. £.. N. ¥: 

Gerhart, Lewis W., Capt., M.C., Bru 
Hospital, Santa Fe, New Mexi 

Goldbach, Martin M., Marcy State Hos; 

Goldberg, Bernard R., 31 Lincoln P 
4: 

Gorfinkel, Arthur, Harlem Valley Stat 
Wingdale, N. Y. 

Gorton, Manfred L., 669 Elizabeth A 
N. J. 

Gove, Roger M., Capt., M.C., A. A. 
Hospital, Drew Field, Fla. 

Grant, Harry, Veterans Admin. Hos; 
ton, Ky. 

Green, Isadore, 636 Beacon St., Bost 

Greenhall, Armand | 
New York, N. Y. 

Grinstein, Alexander, 904 Kales Bld 
Mich. 

Gruenthal, Max, 25 West 81st St., 
N. Y. 

Haertig, Elmer W., Capt., M.C., Stati 
A. A. B., Stockton, Calif, 
Hale, Frank A., rst Lt., M.C., General 
39 Whitehall St., New York, N. Y. 
Hargreaves, Robert P., Corozal Hos; 
Hts.,. Corozal, C. Z. 

Harris, Joseph H., Comdr., M.C., 325 S 
San Francisco, Calif. 

Harts, Jerome, 11 E. Chase St., Baltim 

Harty, John E., ror N. Main St., Wat 

Hause, Edward E., 450 Sutter St., Sa 
Calif. 

Head, John J., Lt. Comdr., M.C., U. S. N 
pital, San Leandro, Calif. 

Hellams, Alfred A., Elgin State Hospital, E] 

Henderson, Joseph L., 450 Sutter St., San 
cisco, Calif. 

Herman, Louis, Capt., M.C., Veterans Admin 
pital, Camp Custer, Mich. 

Herschfield, Alexander H., Percy Jones | 
Hospital, Camp Custer, Mich. 

Horst, Elmer L., Veterans Admin. Hospital, ( 


ville, Pa. 


Howard, Cluese L., Capt., M.C., Finney Ger 
Hospital, Thomasville, Ga. 
Howell, Ira L., 400 San Juan, Alamosa, Calif. 


Howser, John Hospital, Big Spr 


Tex. 


Hughes, John E., 210 East 68th St., New 


N. Y. 


Hurianek, Zdenka A., 4115 N. roth St., Ph 


Ariz. 


Hurley, James R., U. S. P. H. S., Medical Cent 
Springfield, Mo. 
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O'Malley, Andrew W., Clarks Summit State Hos- 
it 1, irks Su mit, Pa 

Orr, | H., Veterans Admin. Hospital, Camp 
Custe Mich 

Pacella, | R.. Pilgrim State Hospital, Brent 


Paine, Emory M., State Hospital, Traverse City, 


Mich 

Painter, Thomas E., Westl k Sanitarium, Rich- 
mond, Va 

Palmer, Dwight M 3 E. Town St., Columbus, 
Ohio 

John C., Maj., M.C., Hq. A. G 
No. = Camp Pickett, Va 

Panet p en nd. Jean, 64 Nelson Ave., Outremont 


8, Canada. 
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Peak, Ira F., 406 Medical Arts Bldg., Greenville, 
Tex. 

Peck, Robert E., 722 Doctor’s Bldg., Atlanta, Ga 

Pellens, Mildred, 1278 E. Main St., Bridgeport, 


Conn. 
Petritzer, 
N.. ¥. 
Philbrock, 
N. H. 
Pike, William W., 
Orangeburg, N. Y. 
Pillersdorf, Osborn Bldg., Cleveland, Ohio. 
Pilon, Alcide, 3816 Parc La Fontaine, Montreal, 

Que., Canada. 
Place, Beneni A., Montana State Hospital, Warm 
Springs, Mont. 

Polan, Charles G., 1125 Medical Arts Bldg., 
Wash. 
Policoff, I 

Hospital, 


Bedel K., 307 East roth St., New York, 


Anna L., 108 Pleasant St., Concord, 


Rockland State Hospital, 


Louis, 


Seattle, 


eonard D., Capt., M.C., Mason General 
Brentwood, L. I., N. Y. 


Pollock, Samuel L., 730 Prospect St., Maplewood, 
Posey, Henry T., Capt., M.C., Base Hospital, 


Morrison Field, W. Palm 
Post, Edwards S., Veterans 
Marion, 
Prager, Helmu 
ville, Md. 
P rie st, Eda L., 130 East 390th St., 
Pringle, John A., 


Beach, Fla. 
Admin. Hospital, 


Springfield State Hospital, Sykes- 


New York, N. Y. 
Veterans Admin. Hospital, St. 
Cloud, Minn. 


Ranson, Step! ien W., Capt., M.C., 6001 Winthrop 
\ve oil 
etal Che ster M., New Jersey State Hospital, 
Marlboro, N. J 

William G., Capt., M.¢ 28 Themis St., 
Cape Girardeau, Mo. 

Ralph, Is R., Ontario Hospital, Brockville, 
Ont., ( 

Revitch, Eugene, Capt., M.C., U. S. Discip. Bar- 
racks, Ft. Missoula, Mont. 

Rian, Irville S., Mt. Vernon State Hospital, Mt. 


1, Ohio. 


Ribner, Harold, 928 Lafayette St., Bridgeport, 


Risser, Mark G., Allentown State Hospital, Allen- 
town, Pa. 


Roadruck, Roscoe I 


Hospital, Ba 


)., Capt., 

N. 

R., Ohio Hospital for Epileptics 

Gallipolis, Ohio. 

ward E., Capt., M.C., 

Kans. 

Roley, Willard C., Capt., 
\. A. F., Venice, Fla. 

121, Morris M., 
] 


M.C., Veterans Admin. 
tavia, 


Roberts, 701 Fillmore St., 
Topeka, 
M.C., Station Hospital, 


3831 Keystone Ave., Chi- 
Rossman, William B., 
W. Va. 
Roudenbush, 
ville, Ind. 
Rucker, Norman H., — 

pital, Camp Swift, Tex 
Runkle, Stuart C., 278 W: istar Rd., Oakland, Calif. 
Rushton, Joseph G., Mayo Clinic, Rochester, Minn. 


603 Atlas Blldg., Charleston, 


Marion E., 105 S. 11th St., Nobles- 


M.C., Regional Hos- 


Verno 
Conn 
Albert L., Veterans Admin. Hospital, Ft. 
Custer. Mich 
Hospital 
wood, NN.) 
Hospital 
l_exing 
Montreal, 
Hi pital 
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Salan, Irving, Rockland State Hospital, O 
burg, N. Y. 

Sarlin, Charles N., 123 S. Stone Ave 
Ariz. 

Schaffer, Dora, 114 East 54th St., New 

Schegloff, Ber M., Judge Baker F 
Beacon St., Boston, Mass. 

Schmidt, Edward C., Mayo Clinic, Rochester, M 

Schneider, Wilmont F., 2275 Woodmere D 
Cleveland Heights, Ohio. 

Schneidman, Louis, Capt., M.C., Station H 
Ft. Oglethorpe, Ga. 


Schroeder-Sloman, Sophie W., 907 S. Wolcott Av 


Chicago, 

Seeley, Leslie J., State Hospital, Norwalk, C 
keepsie, N. Y. 

Segenreich, Harry M., 225 Sheridan Rd., Win: 
Ill. 

Selby, Nathaniel E., 133 East 58th St., New ¥ 
aa N.Y. 

Senfels, Sidney, Brooklyn State Hospital, Br 
lyn, N. Y. 

Sewall, Leo G., Veterans Admin. Hospital, Ly 
J. 

Shea, James E., 550 Park Ave., New York, 

Shelley, Mildred H., Institute of Living, Hartt 
Conn. 

Shelton, Henry Z., 1st Lt., M.C., Station Hos; 
Ft. Lawton, Wash. 

Shields, Marshail F., 11 Country Club Sanit 
Wallingford, Pa. 

Silbermann, Isidor, 29 West 96th St., N 
N. Y. 

Silbermann, Maximilian, 893 Park Ave., New \¥ 

Simson, Clyde B., 217 Pratt St., Kalamazoo, M 

Sitter, Stephen C., Vaughan General Hos 
Hines, IH. 

Slaff, Florence, 18 W. 7oth St., New York, N 

Smith, Gerald W., Capt., M.C., U. S. ? 
Hospital, Mare Island, Calif. 


Smith, Milton P., Tiffin State Hospital, Tiffin, O! 


Southard, Curtis G., U. S. P. H. S. Hospit 
Worth, Tex. 

Spivak, Louis J., 416 Medical Arts Bldg., H 
Tex. 

Sprague, David W., City Hospital, 33 
Rd., Cleveland, Ohio. 


Steckler, Philip P., Veterans Admin. Hospit 


Perry Point, Md. 
Stein, Martin H., 1212 Fifth Ave., New York, N 


I 


Stell, Barnard S., 315 Woodbridge Ave., Buffal 


Stern, Morton M., 24 Girard Pl., Newark 8, N 
Sternback, Abraham, 2070 Grand Concourse, Bri 
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Stevens, Rutherford B., 2821 12th St., N. E., Wa 


ington, D. C. 
Stewart, Robert J., 4036 East 18th Ave., De 
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Stratton, Henry G., 48 Elmwood Ave., Lond 
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Wright, David G., 305 Blackstone Blvd., Provi- 
dence, R. I. 

Wright, Leonard D., 194 Lake Drive, Ripley, Tenn. 

Yessin, George, 243 Riverside Drive, New York, 
N. Y. 

Young, Nicholas, Manhattan State Hospital, Wards 
Island, N. Y. 

faphiropoulos, Miltiades L., Rockland State Hos- 
pital, Orangeburg, N. Y. 

(299) 


TATEMENT AS A MEMBER, May 1946 


Alpers, Jacob J., 336 East State St., Columbus 15, 
Ohio. 
Garrett, Franklin H., State Hospital, Camarillo, 

Calif. 


Willard State Hospital, Wil- 


Kilpatrick, Oswald, 
lard, N. ¥. 

Lewis, Clarence H., Dept. of Health, Parliament 
Bldgs., Toronto, Ont., Canada. 

Smith, Beverley E., Lt. Col., M.C., Valley Forge 
General Hospital, Phoenixville, Pa. 

Wood, Lorin F., Jr., Veterans Admin. Hospital, 
Downey, III. 

(0) 


ASSOCIATE MEMBER TO MEMBER, 


May 1946 


TRANSFER FROM 


Adelman, Solomon, Capt., Veterans Center, 
Roanoke, Va. 

Altman, Leon L., 277 West | 
ae 

Arlow, Jacob A., 1125 Park Ave., 

Babcock, Charlotte G., 8 So. Michigan 
cago 3, Ill. 

Baker, William Y., 3617 E. Union St., Seattle 22, 
Wash. 

Berlien, Ivan C., 
Mich. 

Busse, Ewald W., Colorado Psychopathic Hospital, 
Denver, Colo. 

Caldwell, John M., Jr., Col., M.C., 
N. W., Washington, D. C. 

Calvin, Daniel W., Maj., M.C., 423 Pike St., Seattle, 
Wash. 

Carpenter, Lorne H., 170 St. George St., Toronto 5, 
Ont., Canada. 

Cromwell, James O., Veterans Admin. Hospital, 
Los Angeles, Calif. 

Dell Cort, Americo P., Maj., M.C., 32 Buffalo St., 
Canandaigua, N. Y. 

Eisenstein, Victor W., 
20, N. Y. 

Farmer, Joseph A., Duke University Hospital, Dur- 
ham, N. C. 

Gancher, Ralph, Veterans Admin. Hospital, Au- 
gusta, Ga. 

Gronner, Robert, 55 East Washington, Chicago 2, 
Ill. 

Halle, Louis, Capt., M.C., Veterans Admin. Hos- 
pital, Chillicothe, Ohio. 

Harris, Harold J., 20 Fifth Ave. New York 11, 
N. Y. 


“nd Ave., New York 


New York, N. Y. 
Ave., Chi- 


1000 E. Jefferson Ave., Detroit, 


118 H St., 


1212 Fifth Ave., New York 
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Held, Albert Comdr., M.C., 500 3rd St., Hunting- 

burg, Ind. 

Hymowitz, Abraham, Capt., M.C., Veterans Admin. 
Hospital, Perry Point, Md. 

Jones, Robert O., 212 Robie St., Halifax, N. S., 
Canada. 

Katz, Chales J., Elgin State Hospital, Elgin, II. 

Kent, Emma M., Gowanda State Hospital, Hel- 
muth, N. Y. 

Knepper, Orcena F., Eastern State Hospital, Lex- 
ington, Ky. 

Lang, Leonard C., Maj., M.C., 340 Windermere 
Blvd., Buffalo, N. Y. 

Linn, Louis, 70 E. 83rd St., New York, N. Y. 

Marshall, Joseph H., 6 King St., Charleston, S. C. 

Mayers, Albert N., 132 East 73rd St., New York, 

Morgan, David W., Capt., M.C., Utah Medical 
School, Salt Lake City, Utah. 

Myers, Henry J., Capt., M.C., 84 Hutchings St., 
Boston, Mass. 

Parsons, Vollie E., Jr., Lt, M.C., U. S. Naval 
Hospital, Treasure Island, Calif. 

Pasamanick, Benjamin, Neuropsychiatric Institute, 
Ann Arbor, Mich. 

Poucher, George E., Capt., M.C., Station Hospital, 
Camp Patrick Henry, Va. 

Rangell, Leo, Capt., M.C., AAF Regional Hospital, 
Maxwell Field, Ala. 

Raugh, Albert E., Rockland State Hospital, Orange- 
burg, N. Y. 

Sandler, Nathaniel, 903 Kales Bldg., Detroit, Mich. 

Sandritter, Gilbert L., Norfolk State Hospital, Nor- 
folk, Nebr. 
Schultz, John D., Jr., Institute of Living, Hartford, 
Conn. 
Secunda, Lazarus, 144 Commonwealth Ave., Bos- 
ton, Mass. 

Simon, John L., 15 East 75th St., New York 21, 
N. 

Stanton, Alfred H., 500 West Montgomery Ave., 
Rockville, Md. 

Stellner, Howard A., Capt., M.C., 1617 East soth 
St., Indianapolis 5, Ind. 
Stern, Maurice L., 30 N. Michigan Ave., Chicago, 
Ill. 
Sugars, 
Wash. 
Tucker, Walter I., 19832 Roslyn Dr., Rocky River, 
Ohio. 

Vicary, William H., 
Augusta, Ga. 

Villamena Diodato, 242 East 72nd St., New York, 
N. Y. 

Wilson, John L., U. S. P. H. S., Washington 14, 

Winick, William, Veterans Admin. Hospital, Gulf- 
port, Miss. 


Thomas W., 3707 Hoyt Ave., Everett, 


Veterans Admin. Facility, 


(49) 


TRANSFER FROM MEMBER TO FELLOW, May 1946 


Allentuck, Samuel, 150 West 55th St., New York, 
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Arkin, Frances S., 572 Park Ave., New Yor nistration Bldg.| some of 
Bluemel, Charles S., 550 Metropolitan Bl onside: 
ver 2, Colo. ttle. Wash. We I 
Brinegar, Willard C., 105 Pleasant General Hos.| Gonzal 
N. H. recent] 
Brosin, Henry W., Col., M.C., 3rd Ser torium, Rich.| Ramure 
mand, Baltimore 2, Md. City al 
Caveny, Elmer L., Comdr., M.C., Scl th St.. New] Mogen: 
tion Medicine, Pensacola, Fla. Barcel 
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Daytona Beach, Fla. Duri 
Davis, David B., $03 Medical Art I \ — Terse three n 
Rapids, Mich. The C 
Dershimer, Frederick W., 1001 Ora: 1 Institut mittees 
mington, Del 
Diamond, Murray U. S. M Se] 
Orleans, La. norted 
Dickerson, Willard W., Caro § Varre R t 


N. B., Canada 
Flicker, David ] 2 Clint LN The 
Garner, Hyn 1H 4053 W. Wile : ow f 
Ill. ester 
Haynes, Elmer, 1836 Parkwood, Tol ( the Ci 
Herman, Morris, 30 East 4oth St., ' and h 


N.Y. vote 
Hoffman, Jay L., Maj., M.C., St. Elizabet May 1946 
pital, Washington, D. C. 
Kalinowsky, Lother B., 2 East 86th St., New 


28, N. Y. 


Kaufman, S. Harvard, 320 Smith Tower, S Bldg 
Wash. 
Kelman, Harold, 1230 Park Ave., New Y 
King, Marion R., Bureau of Prisons, V 
Klein, Henriette R., 131 East 92nd St., . ame 
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some of us are inclined to think is remarkably good 
-onsidering the disordered state of transportation. 
We have among our corresponding members, Dr. 
Lafora, formerly of Madrid and more 
Mexico City. We have Dr. Samuel 
We have Dr. Flores of Mexico 
City and we have our newly elected member. Dr. 
Mogens Ellermann of Copenhagen. We have from 
Barcelona, Spain, Dr. Antonio Subirona. From 
Paris, France, we have Drs. Fouquet and Pelage 
the Department of Hospitals of the French 


(,0nZaio 

++] 
recentiy Of 


D 


Me reno. 


During the present sessions, the Council has held 


totalling eleven and one-half hours. 


meetings, 
Council has heard reports of numerous com- 
ttees and has attempted at least to take appro- 


iate action on their recommendations. They have 


so transacted other business which is now re- 
irted for the consideration of the Association. 
teports of the committees will be printed in the 
September issue of the JourNAL. Meetings were 
ittended by a quorum of Councillors and also by 
resentatives of the various affiliated societies. 
The affiliated societies, by vote of the Council 
now for the past two years at least, have been re- 
ested to send representatives to the meetings of 
the Council. They have the privilege of the floor 
id have all the privileges, indeed, except that of 
te. There are also in attendance various chairmen 


f the committees and various past Presidents and 
the President as well. 

The Council first of all voted to recommend that 
1¢€ 1947 meeting be held in New York City from 


May 19 to 23. 

At the request of the Special Committee on Psy- 
chiatry in the Armed Forces, that committee was 
lischarged with thanks and it was voted to establish 
in its place really, both a Section on Military Psy- 
hiatry and a standing Committee on Military Psy- 
hiatry 

At the request of the Royal Medico-Psychologi- 
al Association of Great Britain, it was voted to 
jesienate Dr. C. C. Burlingame as delegate to the 
nnual meeting held in Edinburgh in July, 1946, 


without expense to the Association. 


The Council voted to express its sense of grati- 
tude to Dr. Clarence Neymann and his Committee 
on Arrangements, including the ladies of that Com- 
mittee on Arrangements, and to the Illinois Psy- 
chiatric Society and the Chicago Neurological Soci- 
ety for their hospitality during the meeting. 

It was voted that the Council favors establishing 
the JouRNAL on a monthly basis as soon as that 
becomes feasible. There may be some delays both 
clerical and due to the paper shortage. 

It was voted to authorize the Committee on Psy- 
chiatric Nursing to resume their requirements ex- 
panded during the war of three nths for affiia- 
tion instead of two months in psychiatry. 

The report was received from Dr. Whitehorn as 
a representative of The American Psychiatric Asso- 
ciation on the American Board of Psychiatry and 
Neurology, that new officers have been elected and 
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that certain changes in policy have been laid down. 
Perhaps I may be pardoned, Mr. President, if I 
read briefly from one or two of the changes which 
may be of interest to the membership. 

First of all, there will be no certification on 
record after January 1, 1947. All certifications after 
that time will be by examination. Candidates seek- 
ing certification in both neurology and psychiatry, 
or supplementary certification in one after being 
certified in the other, must submit evidence satis- 
factory to the Board of an additional two years of 
full time basic training in the supplementary spe- 
cialty. 

There is one section which would be of interest 
to those training in the armed forces. Credit will 
be granted for one year of basic training in the 
psychiatric or neurological service of the Army, 
Navy or Public Health Service and Veterans Ad- 
ministration. Further credit for basic training will 
be granted only if the training has been received 
in an institution recognized by the Council on Medi- 
cal Education of the American Medical Association 
and approved by the Board. 

Time beyond one year spent in an approved psy- 
chiatric or neurological department of the above 
government agencies may be credited to experience 
providing the candidate has been regularly assigned 
to a service in neurology or psychiatry. 

The report of the Placement Service was consid- 
ered of such interest to the membership that some- 
time ago the Council requested that it be prepared 
in time so that it might be mimeographed for dis- 
tribution. You will find copies at your seats. 

The report of the Psychiatric Foundation was 
given to the Council and that will be announced in 
detail later on. 

Four societies were recognized as affiliates, as 
follows: The Neuro-Psychiatric Society of North 
Carolina, The Neuro-Psychiatric Society of Vir- 
ginia, The Colorado Neuro-Psychiatric Society, and 
The New Jersey Neuro-Psychiatric Society. 

It was voted to accept the report of the Council 
on Standards and Policies, and I should like to 
read a brief extract from their recommendations. 

“It is the opinion of this committee that the 
Association should take immediate and vigorous 
action as follows: 

“(1) To set forth the actual status of mental 
hospital care of patients throughout the country. 

“(2) To state the reasons why deficiencies have 
existed and have been aggravated by war condi- 
tions. 

“The committee urges the Council machinery as 
funds become available to activate inspection and 
rating of all mental hospitals and bring to the 
attention of the state authorities deficiencies requir- 
ing correction. 

“The committee is also of the opinion that by sup- 
porting wholeheartedly the Psychiatric Foundation, 
the aims of psychiatry as outlined will be advanced 
by the collaboration of lay and professional groups. 

“Finally, the committee recommends that the 
Association urge general medical and surgical hos- 
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940 
pitals to include in their plans for develoy \TI AND EXPENSES 1940] 
psychiatric in-patient service. Professional MARCH 31, 1946 Expen: 
cations, such as “The Modern Hospital” shoul , - 
requested to carry editorials on this matter Prin 
“It is further resolved that the Council of 10 
American Psychiatric Association take the initiat , Ne 
in gaining the cooperation of the Ameri Othe 
cal Association and the American Hospital A it ye Edit 
tion in joint support of this recommendatio1 Pet ee vA 10 
It was voted to nominate Dr. Kenneth Ap, 1,00 Ni 
a member of the American Board on behalf ge ’ 12 Rent 
American Psychiatric Association, su lit Cert Med 
Karl Bowman, whose term has expired. Tl rectors 7c At 
merely a nomination to the Board. Th . 
technically elects own members. ( Pi 
It was voted to authorize additional clerica 2.00 
and additional office space for the New York 
on account of the increasing amount of work 1.89 Tele 
has to be done there. I 90.24 Daa 
It was voted to recommend the list of mem! Che 
mimeographed and add the names of Dr. T! , $28,315.07 Mis 
Parran as Honorary and Dr. Mogens Eller cl 
Copenhagen as corresponding. member. You A} 
already acted on that recommendation. 
It was voted to authorize the Committee on | t $12,455.13 T 
lic Education to distribute psychiatric films 598.70 
pared by the army as requested by the Sur ' 599.77 
General of the Army. “Let There Be Light 27-25 T 
which I announced will be shown at tw — 
tomorrow, is one of those films. 20,887.85 a 
It was voted to confirm the appointment ae 
William H. Dunn as a member of the Commit $49,203.82 
on Membership. That appointment is the ae 
pointment to any committee which has to be 
firmed by the Council. 
It was voted to elect Drs. Strecker and ‘ 
as members of the Executive Committee. ae 
It was voted to establish a Committee on | t 95,524.96 Emigt 
ventive Psychiatry and also to establish a lari 4,931.40 “tae 
committee to prepare another biographical $5.06 ae 
when business conditions merit. Manh 
I announced on Monday that I would “ — 
report of the Certified Public Accountant rel : ‘i 
to the funds of the Association. That report is 3 o 0 
and is accessible for examination by any met Peer 
of the Association who desires to see it. Briet 
in the general account the receipts were $28,31 apse ie Amer 
and the expenditures were $534.42 more than that i 6 van abo 
However, it should be borne in mind that ar yon e680 U.S. 
those expenditures is one item of $3,225.00 wv 9 53-92 Canac 
was the amount turned over during the peri r, \MER 
audited to the National Committee for the Joint o6 Chi 
Placement Service. That was an extraordinary « Foundat Expens« 84.34 Meeti 
penditure. On the JourNAL account, the receipt ft Supplies 99.40 poe 
were $20,887.85 with an excess of receipts over ¢ ‘ld A Be -— 77.03 ‘ 
penditures of $1,899.90. Somebody should | [ncon Witl 73-15 ; 
chipped in a penny! There is a total excess of i \udit 110.00 
come for the year, counting both accounts toget 
therefore of $1,365.47 which is not a large surp! yee 182.25 Surpl 
However, the total surplus accounf, counting a 20.44 
securities, savings account and checking account: Total Expens General Ma 
is $45,420.76. Account $28,850.39 
Surpl 
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$28,315.97 


20,887.85 


$49,203.82 


$28,850.39 
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Expenses—AMERICAN JOUR- 

NAL OF PSYCHIATRY 
Printing JourNAL (Vol. 

1o1, Nos. 5-6; Vol. 102, 

Nos. 1-2-3-4) ......... $14,628.60 
Editorial Assistance (Vol 

101, Nos. 4-5-0; Vol. 102, 

Nos. I-2-3-4) ........ 1,174.90 


Medical Publication Bureau 
Advertising 


Commission . $2,104.54 
Printing, Pro- 

motional and 

Mailing 87.56 2,192.10 


Telephone 


Postage .. = 27.36 


Miscellaneous (In- 

cluding mailing 

Back Numbers.. $100.59 120.35 


Total Expenses—JourNAI 


Account $18,987.96 


Total Expenses 


Excess of Income Transferred 


$1,305.47 
SCHEDULE OF CASH AND RESOURCES 
MARCH 31, 1940 
Book No Balance 
Chase National Bank..... $2,200.12 
Union Dime Savings Bank 1,115,778 4,462.54 
Emigrant Industrial Savings 
137,048 4,478.56 
Bowery Savings Bank........ 258,266 4,866.41 
Manhattan Savings Bank.. 3.557. 4,851.90 
Total Cash Balances... $20,850.53 
Net Resources 
American Psychiatric Association (as 


above ) $20,859.53 
15,000.00 


3,057.00 


U. S. Government Defense 
Canadian Government Bonds.......... 
\MERICAN JOURNAL OF PSYCHIATRY— 
Chase National Bank. sas 
Meeting Account—As per statement as 
per July 15, 1944... 


6,472.88 


Net Resources Available........... $45,420.76 


Reconciliation of Surplus Account 


Excess of Income for Year Ended 


Surplus April 1, 1946... ioe STNG . $45,420.76 
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May I request at this time that the chairmen or 
the secretaries of the Sections, the various Sections, 
there now being five: Psychoanalysis, Convulsive 
Disorders, Psychopathology of Childhood, Forensic 
Psychiatry, and Military Psychiatry, should turn in 
to me today the names of the officers elected for 
the coming year in order that I may make proper 
announcement of them tomorrow. 
I move you, sir, the approval of this report of 
the Council. 


PRESIDENT BOowWMAN.—You have heard the mo- 
tion. Is there a second? 


The motion was severally seconded. 


PRESIDENT BowMAN.—Is there any discussion? 
If not, those in favor make known by saying “Aye”; 
opposed “No.” It is carried. 

It will be of interest to the members, I am sure, 
to hear of the various decorations and citations re- 
ceived by members of this Association. We have 
tried to acquire a complete list, but I am doubtful 
whether we have such. I know as regards the Se- 
lective Service Medal we do not have. We merely 
have the list of names of those given the national 
award in Washington, D. C., and there are a great 
many I am quite certain which were given region- 
ally of which we have no record. 

I will ask that you all stand for a moment for our 
one member who was killed in action, Dr. William 
Matthews. 


The assembly observed a moment of 
silence. 


PRESIDENT BOWMAN.—We will have the presen- 
tation of Fellowship Certificates. 


Dr. OveRHOLSER.—The President has asked me 
to request those whose names I call to come for- 
ward. 


The presentation of the Fellowship Cer- 
tificates was made by President Bowman. 


PRESIDENT BOWMAN.—We will now take a two 
or three minute recess and then we will start the 
scientific program of the morning. 


The meeting recessed for ten minutes. 


PRESIDENT BowMAN.—Will you please come to 
order again. There will be a change in the order 
of the morning program. Professor Shapley has 
apparently been detained and we hope he will be 
here in time to speak this morning, but since he has 
not yet arrived, we will ask the second speaker 
to speak first. We will now listen to the “Place 
of Psychiatry in the Veterans’ Administration 
Medical Program.” Major General Paul R. Haw- 
ley, Chief Medical Director of the Veterans Admin- 
istration, Washington, D. C. 


GENERAL Haw.ey.—Dr. Bowman, Fellows and 
Members of The American Psychiatric Associa- 
tion: This reversal of order of papers places me in 
an embarrassing position. I had thought that we 
would all have been anesthetized by the mental 


> 
| 
| 
$47 828 
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gymnastics of an astronomer to the | 
I could present my paper in a quiet w I t 
be embarrassed, but I find instead of foll 
mental acrobat, I have to precede him. 

I should like to give you a general 
sort of aerial photograph of the neuro-ps 
problems facing the Veterans Administ 

Major General Hawley read his prepared 
manuscript which was turned ovet 
Association. 


PRESIDENT BowMAN.—Thank you, Get 
ley, for this very inspiring address reg 
program of the Veterans Administrati 
us who have 
mendous obstacles against which Gener 
has had to contend and the 
that is being made, and we know that 
is getting the recognition which we feel it 
and we all owe General Hawley a great 
gratitude for the work he is doing. 


tremendous 


Our second speaker this morning is Pr 
Harlow Shapley, Director of the Harvard (| 
Observatory, who will speak on the subject 
ets are Predictable.” 

The address by Dr. Shapley, director « tart the next 
the Harvard Observatory, on “Planets 
Predictable” covered various 
subjects, including the effects of moonlight, 


astronomical 


lunar gravitation, and other lunar influences 
on man and other biological phenomena o1 
the surface of the earth. 
\ 

PRESIDENT BowMAN.—There is no need of 
telling you, Professor Shapley, how much the 
ence has enjoyed your talk and we are g 
obliged to you for coming here. 

This closes the morning session and I will i tem} 
that you reassemble promptly at two o'clock :; ber f ¢] A 
have a long program this afternoon. We must , 
at five in order that the banquet may start at it f the A iatiot 
appropriate time. { r the lette: 

The meeting recessed for luncheon at 
twelve o'clock. felt to be 

WEDNESDAY AFTERNOON SESSION : 
May 29, 1946 

The meeting reconvened in the Grand me of the 
Ballroom of the Palmer House at tw 
o'clock. President-Elect S. W. Hamilton, jpat report we said 
presiding. next convention of t 

Dr. HAMILTON.—The meeting will come to order 
Ladies and Gentlemen, Dr. Karl M. Bowmar 
President of The American Psychiatric Association In the append 

- that tl eet 

President Karl Bowman presented his pre- 

pared manuscript. (See page 1, July 1946.) they finally decided 
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ing being given to formal speeches and papers this 
afternoon would be spent on this very important 
problem. 

It was also recommended that the next annual 
meeting of this Association be devoted entirely 
to the problems of this Association, in the light of 
the crises that now confront psychiatry. This rec- 


Council, nor have the other recommendations of 
this committee. The Council has waited to see the 
reaction of this audience and wishes of these mem- 
bers before it takes action on the recommendation 
f your committee. 
It was felt that the best way we could quickly 
ranize an expression of opinion was to take the 
nponent societies and ask representatives of those 
ieties to discuss the content of that report with 
r members and report in not to exceed five 
today. We shall begin by hearing 
representatives who are arranged in 
alphabetical order according to the names of the 
speakers 
The first speaker will be Dr. Leo Bartemeier, 
representing the American Psychoanalytic Asso- 


‘iation. 


each 


nutes 


Dr. LEo BARTEMEIER.—Mr. Chairman, Members 
f the Association: The collaboration of the Pro- 


gram Committee and the Council with the special 


mittee in providi this opportunity demon- 
strates their appreciation of the serious import of 
the questions and the decision which is concerning 


us this afternoon 
If we content ourselves with 


tions to the committee’s 


adding our 
report, we are complying 


with what has been requested. If we decide today 


whether we wish our Association to continue to 
function as it has in the past, or to expand its 
activity and become more effective in the future, 


we demonstrate by our action that we are genuinely 
nterested in this organization of which each of us 
> integral fractions. 

The special committee has debated seriously and 
January 1945 and if this general 
assembly fails to take action in one way or another, 
ve as members of this Association will have done 
no more than to have obediently complied with 
a simple request. 

Before we adjourn this afternoon, it 
us to determine our future course. 

Soon after the special committee began to delib- 
erate the question to which it had been assigned, 
t became evident that it could function more ade- 
uately with a suitable increase in its personnel; 
its recommendations that it be enlarged was not 
concurred in by the Council of this Association. 
The committee continued to feel the need of addi- 
tional minds in order that its recommendations 
would have the benefit of more careful considera- 
tion. 

This general assembly will do well to express its 
opinion in this connection. It can at least offer its 
suggestions to the Council. 

The Council has seldom had the opportunity to 
know the voice of the membership and I am sure 
it would welcome our suggestions. You will note 


5 


repeatedly since 


behooves 
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that the report of the special committee as sub- 
mitted in December 1944 was accepted, but I call 
your attention to the fact that no action has yet 
been taken by the Council regarding the recom- 
mendations of the committee for our next annual 
meeting. 

It is sincerely hoped that this general assembly 
will pass a resolution expressing itself for or 
against this special recommendation of the com- 
mittee. It has become evident to us all that the 
time has come for our Association to concern itself 
with the practical problems which our members 
meet in their daily work. 

Ladies and gentlemen, we are the Association and 
we must express our wishes no later than this 
very afternoon whether or no we would like the 
kind of meetings suggested for next year. Each 
of us is faced with problems which we as indi- 
viduals cannot solve, but which we as a body may 
work out to our individual satisfaction. These 
problems are also the problems which affect our 
psychiatric education, the legal aspects of psy- 
chiatry and the hundreds of thousands of patients 
in our state hospitals. The time has come for us 
to see that we can no longer content ourselves with 
our own individual lives. We are part and parcel 
of this Association of the communities in which 
we work, and the country we call our own. 

We learned this lesson in the war and we must 
not fail to profit by this great experience. 


Dr. MENNINGER.—We have asked these men to 
talk to us frankly and with the understanding that 
we all want to exchange views. The next speaker 
to do so is Dr. Daniel Blain who represents the 
Veterans Administration. 


Dr. Brarn.—Ladies and gentlemen, I am in a 
unique position. I wonder if you know that the 
position I hold in neuro-psychiatry in the Vet- 
erans Administration was nominated by the official 
Committee of Veterans Affairs of the A.P.A. and 
therefore I come to you as your immediate repre- 
sentative. There was no question in General Haw- 
ley’s mind as to my qualifications whatever. He 
merely said, “You have been nominated, will you 
take the job?” 

I come to the Association with considerable feel- 
ing that I have a right to tell you what I want to. 
This concerns the 20,000,000 veterans. The rest 
of the population cannot be considered separately. 
One of my efforts is to share the responsibility of 
professional men in medicine. We are getting a 
great deal of help but we want more. I interpret 
my position to assist General Hawley in all mat- 
ters pertaining to psychiatry, clinical psychology, 
immediate treatment in hospitals for the preven- 
tion of mental disease and the plan was considered 
for the immediate present and the distant future. 

There are 20,000,000 veterans in the entire coun- 
try and its wisdom will affect the proper ex- 
penditure of a total cost of ten billion dollars. That 
is a very, very conservative figure but I was 
afraid that if I was quoted, I better not get too 
near the borderline of shared responsibility with 
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the Veterans Administration as well as those of 
to whom I go for help. 

I cannot afford the real 
as I am in this position. Our problems art 
the following: Physical plants which 
tions, size, functional planning, estimatt 
number, types of beds needed now and in the fut 
the extent of out-patient facilities needed now 
in the future, the rendering of 
doctors properly selected and trained with suff 
compensation. We need nurses, 
clinical analysts and other professional lay w 
ers and members of all of the vitally inte: 
public. The rendering of proper services 
the acquiring of new knowledge and the clarif 
tion of present knowledge. We need a met 
description of such knowledge 
the transference of information accuratel; 
clearly and permit studies and comparisons that Iministrat V 
have sufficient value to make such studies ] 
while. 

Our understanding of the problems of ps 
should help us to place with reference t 
specialties in medicine the part that 
should play in the complexities of nati 
international life and factors of national and 
national life which influence the extent of 
disease. 


responsibility as 


service, 


social 


which wil 


The rendering of proper service means tl 
lineation of functions of various groups of w 
ers and the specific part each should pl 
the coordination of their effort. 

These are some of the things 
I mentioned many of these 
to be clearly understood for the proper p 
and treatment of mental illness. Some of thes 
the proper function of The American Psycl 
Association under its present constitution, and 
are being carried out. Some may be considere 


which we n t 
factors whicl 


1 


proper expansion of function and some aré 
viously the proper function of other organizat 
I join with the President in the idea that 


American Psychiatric Association should inv 

gate carefully all of these fields from time to ti 

and decide which belongs to itself, and whi 

others and that it must adhere to a broad concept ak 
of psychiatry in modern life and add to its « 
responsibility a coordination and promotion of 
same point of view in other organizations 
coordinate these with its own functions, the: 
taking the lead in all matters pertaining to ps) ae Sea aa 
chiatry and attaining a position as the permanent 
and paramount leader in the field of mental healt! rar ts 


Dr. MENNINGER.—Our next 


speaker, Capt k for | nd me¢ 
Francis Braceland, of the Navy. bet 


CAPTAIN BRACELAND.—I will 
minutes. A great deal of the heat and some of t t] Phant 
lightning has been taken out of what I was to sa 
There are two events that have made me hap} \ 
One is the close of the war, and the other is t! ( la, and we are happy to h 
excellence of the President’s address in whic! 
covered point by point many of the things whi 
would like to have explained. ( la express 

Upon going to Washington, I was assigned t ny change in the Association 
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individual Canadian members have told me that was 
not their sentiment. 

Be that as it may, we have asked for two Cana- 
dian representatives, one of whom will speak next, 
Dr. D. Ewen Cameron, Montreal, Canada. 


Dr. D. Ewen CAMERON.—Mr. Chairman, Mem- 
hers of the Association: I should like to disasso- 
ciate myself from the letter to which you heard 
reference just made. It was written in another 
city. (See p. 268, September 1946.) 


Dr. MENNINGER.—Dr. Anna C. D. Colomb, New 
Orleans Society of Neurology and Psychiatry. 


Dr. ANNA Cotoms.—When I received Dr. Men- 
ninger’s request to get the views of the Society of 
New Orleans on the reorganization of the Asso- 
ciation, my first obstacle was the fact that I was 
met with the answer, “You go ahead and do it.” 
It took a great deal of effort to get even eight 
members of the possible thirty members of the 
organization in the State of Louisiana to gather for 
a meeting. When we did finally arrive for the dis- 
cussion of the report that had been sent to us, I 
found that only two of the eight members had 
read the report. Finally, it was decided after much 
discussion to again canvass the rest of the mem- 
bers in the state inasmuch as there is no state local 
society. 

We prepared a report of our local meetings in 
detail and submitted a list of questions and again 
canvassed the other twenty-odd members who had 
not attended the meeting, in order to have a better 
representation. Finally, however, we got seven 
more replies, in all exactly 50% of the possible 
interested members in the state. 

We attempted to get in touch with and send 
copies of the committee’s report to the state hos- 
pitals, to the members of the various government 
organization in and around New Orleans. The 
first question that was discussed was as to the 
machinery of the organization. The usual response 
to that was that they knew nothing about it, that 
they were too far away from where the machinery 
usually functions to know what was going on and 
what it was all about and what could be done 
about it. 

As a result of that, there then developed a re- 
quest that I present to the organization a plea for 
better representation of isolated areas like ours in 
the Deep South, in order that we may learn 
what the organization is doing and what it can 
do for us. 

There developed a good deal of interest, however, 
in subsequent discussions. 

Passing over the fact of the machinery about 
which we felt we didn’t know enough to comment, 
the general trend of the discussion was the need 
for education. Most of the group felt that a 
national organization such as ours was certainly in 
a position to influence other national organizations 
such as the general medical organizations, national 
legal and social organizations and that we should 
publicize educational and other psychiatric influ- 
ences they might have, so that it would penetrate 
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down to the local organizations that we needed 
more mental hygiene emphasis, that we need more 
education particularly of the general medical pro- 
fession, not only through training in schools which 
would take a long time, which has been emphasized 
so much in this meeting, but that we need a speak- 
ers’ bureau that could send speakers to our local 
medical society and bring to them some of the 
modern views. 

Our psychiatric departments in the state hos- 
pitals were particularly articulate about their duties. 
They said they were too busy and did not have the 
funds to attend national meetings or spend a week 
in Chicago or New York or San Francisco. The 
JouRNAL did not add much to their knowledge. 


Dr. MENNINGER.—Our next speaker is Dr. Her- 
man A. Dickel, North Pacific Society of Neurology 
and Psychiatry. 


Dr. HerMan Dicket.—Mr. Chairman, Mem- 
bers of the Association: My Association first 
wished to express a great deal of appreciation to 
the special committee for sending out the report. 
They particularly appreciated an opportunity to 
send a representative to this meeting to express 
their opinions. 

The North Pacific Society of Neurology and 
Psychiatry is a group representing specialists in 
psychiatry and neurosurgery in that part of the 
country, Washington, Oregon, and British Colum- 
bia. It is the only affiliated society that I know of 
that has international makeup and as such, its 
individual viewpoints are great and very broad 
and therefore many conflicting reports came to 
me to bring here today. However, there are cer- 
tain ones I can summarize for discussion. 

The vast majority of members believe whole- 
heartedly in the committee and are back of it all 
the way. They wished me to express to the Asso- 
ciation that as many things be done as possible to 
modernize the Association to take care of the pres- 
ent needs. 

They would like to see the program changed 
somewhat to make arrangements for more clinical 
presentations such as is true in a national program 
for medicine and surgery. They would like to see 
more panel discussion where leaders are chosen 
rather than speakers. They would like to see the 
gradual appearance throughout the country of local 
sections, not to take the place of the national 
organization, but rather to extend the national 
organization so that local meetings might be held. 
They feel that the attitude of the society should 
change from being on the defensive to taking a very 
challenging, aggressive attitude toward their prob- 
lems and meeting them. Most of the men felt, and 
this was particularly true of all of the members who 
are members of The American Psychiatric Associa- 
tion, most of them felt that in some way or other, 
the local societies should have a greater representa- 
tion in the governing of the National society. 
Thank you. 


Dr. MENNINGER.—Dr. Robert H. Felix, repre- 
senting our colleagues in the United States Public 
Health Service. 


— 
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Dr. Fetrx.—Mr.:Chairman, Members of the A { iggested that « morning of the annual 
sociation: Much of what I was going to say tit be devoted t il presentations and 
been said and I will try to brief my remarks to techr lectures and demon- 
not repeat. t t t variou tals, clinics and lab- 

Any consideration of the role The Ameri t] ihout t tion city; that the 
Psychiatric Association should play in the ye: be reserved { t general sessions 
immediately ahead must be predicated upon t nd - r three evenings 
needs of American psychiatry. Certainly the tit t to round tabl ns. For these 
is now past when our Association can continue t 9 hould be assigned 
justify its existence on the present bases of tl t ind ft pects of the 
annual meeting, the JoURNAL, and reports of tal p in tl n groups. Cer- 
committees which all too frequently are not t tation, industrial 
lowed by definite action. The fact that, with f tt ti tion, psychiatric re- 
exceptions, all North American psychiatrists < 1 gt { rapy, to name just a 
members of the Association gives evidence of t more exhaustive 
importance of our organization to psychiatrist t! under our pres- 
generally, and indicates our great responsibility 
stressing the leadership that we must assume. 7 it importance 
organization must have a positive, a dynan to] ls of medicine 
purpose. imanit i there is a consider- 

One does not wish to see a sudden revolutiona ct phases of the sub- 
change in the society for such an _ occurré result ty must eventually 
might well be disastrous. Many of us, howey ted to al u to keep abreast of 
are anxious to see in this Association some 1 ex t premier fe- 
orientation of emphasis and the development of ld M AN JOURNAL 
much needed services to our members and t Y, it t is essential that 
society with a rapidity which is consonant wit t] instead of bi- 
the changes in viewpoint that are taking pla , " 
our field. ( the most irritatil pects of the ToURNAL 

Needed improvements will be considered he the tat E ise tuation should 
under the following headings: be i t remed that issues are not 

(a) The annual meeting vO mom \ number of 
(b) The JourRNAL jarding the JOURNAL, 
(c) Activities time permitted wever, comes 

mediately to mind ews and Notes section 

The Annual Mecting.—This, principal function nyt t timel t , the report 
of our organization, as far as the majority of the Annual Meeting National Committee 
members are concerned, is a delightful occ - Mental Hygiene, \ ' held in November, 
somewhat resembling Homecoming Day at college the report t Annual Meeting of the 
Although it is not intended to minimize the social ly 1 Psychiatric § ty, which was held 
aspects of our conventions nor the value of i1 { we! tained in the March, 
formal discussion of mutual problems, is should W in the middle of 
be obvious that such an attitude is in great measut nythi1 t a journ listic scoop 
a result of the general character of our meetings \t no t lical history has 
We endeavor to include so many presentation 1 for 1 been so widely 
our program that it is mecessary to run what 1. There is an inct ne demand, not 
amounts to a three-ring circus, with the resul ts. but for an 
that two or three important papers are oft of thet mental hospitals. 
presented at the same time. Because of the tin gene! I nized that extra- 
element, it becomes necessary to allow inacde ' ty ' t least as es- 
quate time to many important papers. To many of k j tit ! it such services 
us there is little that is stimulating or attractive that properly integrated 
in a series of formal presentations the discussion ' , ns it primarily with pre- 
of which must be sharply curtailed because « rly treat t. The great source of 
time limitations. One can eventually read _ sucl t and st lat program should 
papers in the JouRNAL with equal profit. ’ A tior t rs of the society, 

To this writer, and to others with whom | ts name. test t the congressional 
has talked, it seems that too little time is devoted eal { Natior Mental Health Act, so 
to discussion groups and much could be gained hould members be d ted to give our official 
from clinical conferences. The formal presenta- views whet lat t mental health is 
tions should be limited to lectures or papers on nder_ considerati it the states. The 
subjects of great social or medical significance to . r standards to be adopted should be brought to 
the entire Association and to medicine, and they the ttention of the | tors, together with 
should be scheduled so that no other activity recommendations for writing legislation around 
would conflict with them, thus making it possibl the tandards. This means an active and alert legal 
for all members to attend. nd legislative research section in our headquarters 
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office. Similarly the Association should stand ready 
to support officially and actively any public mental 
hospital superintendent in his efforts to obtain 
legislative action to improve this institution. 

Every effort should be made to serve the hos- 
pital superintendent or the clinic director upon 
his request. Such individuals should be able to 
obtain full information regarding hospital or clinic 
administration and procedures upon request to our 
headquarters office. A reference, research, and 
consultation service in these fields could be set up 
for which, it is believed, many institutions and 
clinics would gladly subscribe and pay a reasonable 
fee. Without detracting from the importance of 
the needed activity in the institutional field, it must 
be stressed that in psychiatry as in all other 
branches of medicine, an ounce of prevention is 
worth a pound of cure. This Association must 
become more preventive-medicine-minded than it 
has in the past. This means much greater emphasis 
on extramural psychiatry. 

It is felt that the activities in the field of psy- 
hiatry have become too numerous, too widespread 
and too important to permit the Association to play 
an aloof role. Many of us are clamoring for definite 
statements of policy and standards which we badly 
need as our authority in making decisions and 
establishing our own policies. While those stand- 
ards and policies which have been enunciated have 
been, in general, accepted as final authority, it has 
been necessary in instances to establish 
standards of our own because none were forth- 
coming from this Association. The establishment 
and dissemination of such standards is a service 
which the Association should consider as a duty 
i first importance, and in so far as it has been 
necessary for this to be done outside of the organi- 
zation, it is to that extent an indication of failure 
f the Association to do its full job. 

Now that the war is over and our members are 
returning to their peace-time work, this Associa- 
tion should stimulate and sponsor training institutes 
und refresher courses over the country, drafting 
-h of our membership as are qualified to partici- 
pate in the instruction. There should also be official 
sponsorship of regional meetings at various times 
f the year for more frequent exchange of informa- 
tion that that afforded by our annual meeting 


some 


suc 


The activities as set forth here cannot be car- 
ried on successfully by men working part-time. 
There should be full-time personnel to administer 
and direct all the activities carried on by the As- 
sociation, such personnel to be responsible to the 
Organization through the Council and President. 
It may be that at a not-too-distant future date it 
will be necessary to employ several individuals 
to carry out these tasks, as recommended by the 
special committee, but for the present, at least, 
it is felt that the appointment of one person 
serving as full-time Medical Director would be 
a very constructive step. He would be authorized 
to express our organization’s views on questions 
with which we are concerned, and it is suggested 
that such views be expressed whenever it is 
thought advisable, whether or not they are solicited. 
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The suggestions made here are intended to place 
The American Psychiatric Association in a position 
to better serve its members and society and to 
take active and aggressive leadership in the field 
of mental health. As all of our members know, 
great developments in our field are afoot. If all 
of us are to coordinate our efforts for the common 
good this Association must take its rightful posi- 
tion of leadership. As members, we should be able 
to look to it for advice, support, and counsel. In 
order for this to be possible, the Association must 
be willing to take a positive stand on many issues 
and to defend this stand vigorously. The time is 
past when progress can be made by the adoption 
of a middle-of-the-road policy. We must, as an 
organization, press for improvements all along the 
line. 4 

Dr. MENNINGER.—Dr. Earl K. Holt, Massachu- 
setts Psychiatric Society. 


Dr. Hortt.—Inasmuch as some of the material 
and points at issue seemed to have been settled 
by Dr. Colomb’s address, I will omit those. 

These comments of mine are not formal conclu- 
sions on any point reached by a vote of the organi- 
zation which might be considered as compromising 
to the position of any of our members as they 
come up for final action. They are an attempt to 
interpret the attitude of a substantial segment of 
the Society informally secured. I think it would 
be easier if there had been more complete uni- 
formity—easier to come here as an advocate, if we 
had been 100% in favor of one thing, but that 
wasn’t true. There was some difference of opinion 
on the need for reorganization. 

No society has an organization that is so sacred 
it can’t be attacked and changed. This society can 
change its structure, but we have a few differences 
of opinion there. The question of the light grad- 
ually fading from the society has been raised. 

One suggestion was received which I would like 
to offer, that we visualize the duties of a Director 
to be defined as precisely as possible and with a 
view toward establishing these functions, that they 
be executed by one or possibly two special commit- 
tees, but with ample authority to carry out their 
work and the members of these committees might 
be allowed a reasonable fee. Any committee would 
be required to continue from year to year without 
indication of perpetual membership. There is a 
uniform support or expanded activity of this society 
and there must be no attempt to hold off or wait 
for another year or delay action. 

There was a very strong sentiment in favor of 
the more democratic method of election and as a 
number of suggestions were offered, too numerous 
to justify going into and most of which have been 
heard at other times, I will not go into that. 

They suggested the larger use of general meet- 
ings and less sections in the organization of the 
Society, but there is ample justification for this 
multiplicity of sections and probably that will have 
to continue as far as we can see. 

There is no strong opposition to a moderate 
raising of the dues because of increased expense. 
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There is a suggestion made that the Society nd Psychiatric 
establish a membership entrance fee, a t 1 a representa- 
fee which would raise some money, but tative here today, 
these measures would be means of support t Knight of th 


amplified program of activity as we 
for the Society. Thank you. 


ers 

Dr. MENNINGER.—Dr. William Keller, Kent llent address 
Psychiatric Society. 1 to consider 
t covers almost 

Dr. KELLER.—Out of a total membershiy ' ' n the field of 
26 of whom are members of APA, there t] rht ; it demon- 
specific purpose which is that of stimulati , the problems in 
est in things psychiatric. Many of our met ; President . Bowman 


are satisfied with the gradual growth of tl 
ciation as it has evolved. Certain members 
expressed dissatisfaction with particul 

is my duty to enumerate those opini 


peech; not a 

es not need 

e new President 
blished and 


From the organizational standpoint, dissatisf t There is no way 
tion is expressed by a definite minority t] { tat nless the com- 
of nomination and the election of officers, tt t h wishes to draw 
gesting there be more nomination from the fl t Bowman’s recom- 
We submit that the various committees 


American Psychiatric Association do an e» 

job in their spheres but too many of thei: 

mendations are filed away without any sg; aid 
action, thus nullifying their time and effort 


faults of our 
president tell 
his term and 
ttees seem ti 


We believe that the membership should | ’ not t t. The com- 
inf > > reral aime and 
informed of the overall purpose, aims and ac! rts are distrib- 
ments of _the Association, perhaps throu t io not et. I spoke 
JOURNAL in the form of Council notes or | tant comn ittee this 


dential messages. Warning is given that 
care should be taken concerning the 
new members. 


et and we 


t ne other 
Most dissatisfaction is expressed over tl 
parent schism between the different s have been 
thought. It is suggested that this gap be br , 


heir reports 
through the development of a liaison for th saa 
tion so that we may be able to receive a bl a ike to pone 
all of the available approaches and be allow ( Ose ‘ally that the 
shy away from the “either/or” attitude. 

not to discourage the varied interests, but 


qaucation and 


turned into 


nate the three ring circus motive and bri! 
greatest good to the greatest number. (age we Sains that 
In Kentucky we need all the help we can rent types of mem- 
further publicize what psychiatry can do and C4 ’ tion as has bees 
not do. If this purpose can be furthered | spital which 
publication of bulletins, then we want it. If the ] : 3 n of our membership 
is an increase in dues necessary to carry on a ry little help in their 
mon sense plan of education of doctors and lay: { to the legislature 
then we are willing to pay for it. ficht bud to 1 re of their patients 
We would like to see the psychiatric cur! 1 sal te for them and for equipment 
expanded in medical schools. We believe 1 tandards which they 
is at present an unparalleled amount of infor t p t \ criticize them for 
tion in objectives and results which should und hav for their patients, 
no circumstances be allowed to move by the | ; hrow its weight in 
The hundreds of thousands of carefully worked t hght local tion has to try to get 
records of psychiatric casualties available in 1 that t working for. 
War and Navy Departments, if not followed es private practice and 
immediately, will be forgotten and lost forev t ; ll < n need to have a pro- 
Lastly we submit that these are seething 1 that mplet t e way that the 
in the matter of reorganization of The Ame! t backs it u carries it out. 
Psychiatric Association. We would suggest a para [ would summarize t by saying that we need 
phrase of Kentucky’s own State motto: “United the program that President Bowman put forth and 
we succeed, and divided, we fail.” these recommendatior must be implemented 
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through committees which work and which turn 
such recommendations into action. 


Dr. MENNINGER.—We have a representative from 


Illinois, Dr. John J. Madden, Illinois Psychiatric 
Society. 
Dr. MaAppen.—Mr. Chairman, Members: As 
rly as I have been able to ascertain in informal 


rsation with the members of the Illinois Psy- 
chiatric Society, there is a feeling abroad that our 
Association has remained too aloof and has not 
interested itself as an organization in the many 
which confront psychiatry and psychia- 
trists today. 


l 
problems 


Mental health 


sufheient for state 


few of these: 


appropriations 


To name a 
obtaining 


laws, 
hos- 
mentally ill, 
y privately prac- 
to obtain suitable bed space 


the the 


pitals to provide proper care for the 


and the difficulty encountered by 


ticing psychiatrists 
and general hospital room for 


mentally ill. 


care of 


As a possible explanation for the meager re- 
which the committee received to its ques- 
tionnaire, one might remark that many, 
bers were practically taken aba 
inarticulate by a 


sponse 
many mem- 
and 


counsel from 


rendered 
ila request for 
Association, since in the past 


ilities and 


our 
most of the responsi- 
many of the activities of the organiza- 
tion have been carried on by relatively few of the 
members. 

As has been remarked, our President in his ex- 
cellent speech this afternoon has covered most of 
the points in detail that I have heard mentioned 
by any of our members. Our members feel the 
great need for this committee and it is their feel- 
ing that much of what we desire may be accom- 
plished by devoting an entire annual session to a 
consideration of the problems of each organiza- 
tion of The American Psychiatric Association. 


Dr. received an- 
other group letter signed by a considerable number 


MENNINGER.—The committee 
f the colleagues in Pennsylvania protesting against 
any substantial change. The Pennsylvania Society 
was asked to send a delegate and they sent us as 
their representative, Dr. LeRoy 


M. Maeder. 

Dr. MAEpDER.—Mr. and Members: 
When the special committee asked for a report 
for the consensus of opinion of the Pennsylvania 
Psychiatric Society, we had a meeting in order to 
obtain a sampling of opinion. The Pennsylvania 
Psychiatric Society was founded in 1939 on the 
general plan and organizational merits of this 
Association. We have felt and we do feel that 
The American Psychiatric Association as consti- 
tuted at the present time has many tremendous and 
important values which should be preserved. As 
Dr. Menninger remarked, from that letter there 
were many Pennsylvanians who were opposed to 
any considerable change. We do want to preserve 
the meetings, the educational program, the clinical 
Papers and research. We also feel that the social 
function, that is, the chance here of getting together 
and exchanging our ideas is of tremendous im- 
portance. 


Chairman 
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This, however, is only part of the point of view 
of the Pennsylvania members. We feel that we 
should have much closer, continuous and vital 
integration and effective interrelationship between 
the affiliated societies, the state societies and the 
various local societies and The American Psychi- 
atric Association. 

I believe it was the Pennsylvania Society which 
first asked Council whether we might not have 
a representative at least sit in on the meetings of 
the Council of the APA. That privilege was 
granted several years ago. Prior to the Centennial 
Meeting in 1944, I had the honor to be asked to 
help get together, at least chair a meeting of rep- 
resentatives of affiliated societies at that time. We 
met and had some vital and important discussion 
and the result of this discussion was that we asked 
Council of the APA to appoint a committee on 
Affiliate Societies which might function with the 
Chairman and report at the annual meeting of 
Council. Council saw fit not to follow out that 
suggestion. Pennsylvania’s members, a good many 
of them, feel we are losing a real opportunity for 
effective use of the affiliate society if we do not 
effect an organization whereby we can exchange 
ideas. We can conceive of representation of the 
affiliate society at the annual meeting of the APA 
after their various sections have gotten together 
and exchanged ideas and channeling them to the 
Association, which would be ideas prevalent in the 
membership throughout the country which would 
be a very valuable contribution. In turn, this infor- 
mation can be pooled in Council and then effective 
action taken back through the affiliate societies 
which stand ready to work on various projects that 
come up. 

I need not mention the various vital projects that 
each state hospital has. I will just say we will have 
three existing in each society, namely: Increased 
appropriation ; improvement of the mental hospitals, 
personnel and standards; increased use of general 
hospitals, out-patient and in-patient care and also 
the matter of post-graduate education to veterans. 

I think we can do a lot more than that if we 
have a continuous interchange of ideas, not only 
of ideas, but actual work policy the year through. 
So Pennsylvania does have a very definite, vital 
integration and coordination of the National Asso- 
ciation with its affiliate society which stands ready 
to cooperate to the fullest extent with the mother 
Association. 


Dr. MENNINGER.—Our colleague in the United 
States Army, Brig. General William C. Menninger. 


GENERAL MENNINGER.—I want to express in 
quotations, and almost all of my remarks are in 
quotations, a representative opinion of a consid- 
erable number of the 900 members of the Medical 
Corps in the Army. 

The Association was described as “dormant and 
passive, conspicuous by lethargy, detachment from 
reality.” These are the comments of various people. 
“Lagging in the assumption of responsibility to the 
states and world communities.” 

“Tt is dominated by institutional viewpoints.” 


mbers: 
a ldress 
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“Too much politics in our leadership.” 
Some of the men expressed their views a 


the ball disastrously by not assuming a more far 
sighted and aggressive leadership. 

“The Association has failed in its obligati 
health by not having sufficient public educatior 


Nov. 


ually mili- 
of the rela- 
ind not wait 

The Army 
The 
lave inter- 
t they should 


( 


hiatrists. 
ld | 


not keeping the government abreast.” traini nd working with 
A criticism came from one member, as follows = i ip 
“T was one of the 92% who failed to reply 7 Comma on 
the letter of inquiry. My honest reply would Scanlan il 
been that apart from receiving the JouRNAL I | : 
not been aware that The American Psychiatri 
Association has played any role in my professi M MERY.—M? ind Members 
life.” That sentiment was voiced by others Mt Psychiatric As- 
felt they had no personal participation and d to the Cana- 
know what the Association was doing or what Canadian mem- 
could do or what they should do. There were sev rliest d t Association and 
eral expressions that they had no help from tl APA, 6 have been 
Association in their job in the Army. Sey t ( in psychiatry 
believed it could have been. ional advice 
There were many suggestions relative to tl through the APA 
organizational structure. It was pointed out H 1 Dr. Cameron 
the president serves for one year and then t ( mental hos- 
out. “What do the committees do?” Repeat t ind thei 
the phrase was used: “We need new blood in t odernizing 
leadership. During the next year, let us hay re of the 
president of the Association who is a man wl ( ( 
fearless and aggressive and not being promoted f sychiatric As 
faithful or long service.” mental hos 
Another wrote: “There is no evidence that many years 
old line organization has even a grasp of the psy -A adviser tric nursing has given 
chiatric problems of the veteran.” her ti 1 advice. The Editor 
There were repeated expressions of criticisn Dr. C. B. Farrar, has occupied a 
the JouRNAL. “The older generation has a strans nt pl n ( try for many 
hold on the organization.” They brought out t int influence 
fact there was one man under 50 years of lopt hiatrists. The 
among the officers in the Council. There were ndebted and 
structive recommendations that the APA should vi inter n the Association. An 
have psychiatric training and it should seek t xa t The American 
increase the number of residencies. “It sh {sso 1 f 1944-1945 
have available a list of available residencies.’ that and members 
“There should be graduate seminars.” \ come from all 
“What is the Association doing with regard t prov f the | In number they 
better acceptance of the undergraduate ?” epresent only a ull proportior of the total 
“Many psychiatrists in the armed forces are bers! he A ation ai 1 it is therefore 
aware of the pressing need for education. Why te to put forwai ur views in regard t 
don’t we get a real public relations officer? The the matt f poli 
public wants information.” On February 12 last, I received a wire from 
Because of the Army experience, the psychia Dr. Me CI the Committee on 
trists were aware of the value of close contact |! anization in whicl ked that I canvass 
and several indicated that the Association should y Canadian colle their views and 
make plans for active indoctrination of the purposes undertake to speak for them at this meeting. On 


of the Association. “The members want to know ré 


what is happening.” 


nittee’s report, | 
copy t representative of each ol 


“What is the Association doing?” the nine provinces asking for views. The replies I 
“What has it done?” received contained a number of suggestions and 
The suggestion was made to the Association t ler to deter e the extent to which these 
take the initiative in an effort to get organized assis were truly representative the Canadian opinion, 
tance to state hospitals. As might be expected, there I sent to the Canadian Fellows and members 4 
was strong feeling for the need of a Section ot quest iire and it is the result of this ques- 


Military Psychiatry. 


a recommendation be made by the Association t n ex 


place the Surgeon-General in his rightful 


Three individuals suggested tionnai 


» report to you now as 
pression of Canadian opinion on some of the 
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On behalf of 
follows: 


these members, I can report as 

The Canadian members are very strongly 90% 
in favor of a proposal made by one of our own 
members of APA undertaking to establish stand- 
ards, grants and formal approval to mental hos- 
pitals in a manner similar to that which the Col- 
lege of Surgeons approves. 

The Canadian members are strongly in favor 
of the further development of regional groups and 
regional meetings within the Association. 

The majority or 70% of the Canadian members 
are in favor of recommending the proposal that 
the program of the next convention of the Asso- 
ciation be changed to provide for a larger number 
of small and fewer formal 
speeches and papers 

The Canadian members are about equally divided 
for and against the proposal made by one of 
own members as to the me 


discussion groups 


our 

thod of nominating and 
electing officers, that it be changed in such a way 
hat individual members will be given opportunity 
to participate. 

The Canadian members are divided equally for 

and against the proposal that APA publish a fort- 
nightly bulletin providing. a more effective means 
of intercommunication of membership. 
The Canadian members are strongly opposed to 
e suggestion that a full time medical officer be 
appointed by The American Psychiatric 
tion. 


+} 


Ass¢ 


On the question of increased fees in the interest 
of reorganization and expanding the functions of 
the Association, the Canadian members are divided 
for and against an increase of fees up to twice the 
present scale, and they are unanimously opposed 


to rs sti nere: thich wd be 
to any suggestion ot an increase wh! woul ( 
any more than twice the present scalc 

Dr. MENNINGER—We next have Dr. Roy A. 
Morter of the Michigan Society of Neurology and 


Psychiatry. 

Dr. Morter.—Mr. Members: 
What I have to say is not an official communica- 
ion from the Michigan Society of Neurology and 
Psychiatry, but it may 


nairman ana 


be accepted as comment 
which I have gleaned from the membership during 
the past year. 

We not an age of 
revolution, but an age of evolution; an age when 


are living in an age now, 
members of this society are seeking identification 
with this organization. In a democracy, the indi- 
vidual identifies himself with the government 
through the right of franchise. Yesterday the bal- 
lot spoke, tradition was set aside. The setting aside 
of tradition is not fatal, it is evolution. 
First of all, we in Michigan would like to ask 
this question: What is the relationship between 
this society and the affiliate societies as set up 
under Article 4 of the By-laws? Can a meaningful 
and beneficial relationship be established between 
the affiliate society and this society? Why are there 
so many additional societies and associations being 
set up to carry on work which should be initiated by 


the APA? 


We believe that the membership of the Council 
should be enlarged in order to give the membership 
of this vastly growing organization the proper 
representation. We believe the Association should 
be insistent upon adequate teaching of psychiatry 
in the medical schools and the establishment of 
training standards in hospitals approved for resi- 
dencies in psychiatry. 

At this meeting there has been much talk about 
standards for residencies in psychiatry. I am won- 
dering if we are going to adjourn and go home 
without doing something about it. Definite stand- 
ards should be established for residencies in psy- 
chiatry. We believe that all state mental hospitals 
should be graded by The American Psychiatric 
Association in somewhat the same manner that the 
medical schools are graded by the AMA. That 
would be an unpleasant task for this Association 
but we are sure that it would be a means of raising 
the standard of all state hospitals in the United 
States. If a legislative body in any state knew the 
mental hospitals in their state were graded low, 
they would be stimulated to a more liberal appro- 
priation. 

The committees should have definite assignments 
and should use their initiative in developing recom- 
mendations to pass to the Council for action. We 
believe that membership on a committee should be 
accepted with grave responsibility. No one should 
accept an appointment on a committee unless he 
is willing to sacrifice his time and expense of 
attending committee meetings. The members of 
each committee should live within 500 or 600 miles 
of each other so the members could get together 
with the least possible expense and loss of time. 
To illustrate this point, I have looked over the 
committee reports over the past ten years and it 
is surprising how often a chairman of a committee 
renders a report in the form of an essay and gives 
no information as to whether or not a committee 
meeting was held. In another instance, the commit- 
tee chairman reported there was no matter to dis- 
cuss and no meeting of the committee was held. 
In another committee report it was stated that 
distances were too great and it was difficult to get 
the committee together. 

In conclusion, I want to comment on our Presi- 
dent’s address and I think we in Michigan can 
endorse everything that he has said. All we want 
is to get the committees going. We are anxious 
to expand the Association as it needs to be done. 
Thank you. 


Dr. MENNINGER.—We have two more speakers, 
and then the audience will be asked to contribute. 
Dr. H. M. Tiebout, Connecticut Society of Psychia- 
try and Neurology. 


Dr. Tresout.—Mr. Chairman and Members: 
The Connecticut Society for Psychiatry discussed 
the report of the committee in a meeting in March 
of this year and while comments were many, they 
were varied and nothing clear-cut in the way of 
conclusions can be brought to this meeting. How- 
ever, on two points there seemed to be general 
agreement. First, there was no wish to increase 


| 
of 
bos \ 
tal hos 
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the dues to any appreciable amount an 
vide the way for what was termed to be a t 

central organization. Any centralization 

state is feared. 

The second point of general agreement 
respect to the proposed news letter. This w 
sidered to be a step in the right directi 
was thought that it might provide a 
informing the membership and keeping th 
est aroused. As a matter of fact, as | 
to the discussion, I was struck chiefly by 
tive unconcern about the chances for success des 
planning with several key members and it 
possible to whip up a lively discussion, tl 
tude being pretty well summed up by the 1 
“What's all the hooting about?” and 
disinterest which of course originally 
activity leading to the report itself. As 
dered about what I would say at this 
after our Connecticut Society’s inconclusive 
I was dismayed by the lack of concern 
to wonder about it. 

I then reviewed my six or seven years as 
cer in the Connecticut Society and realized tl 
official contacts with the APA had in thos 
been limited to requests from Mr. Davies t 
his office up to date with the names of of 
the society. The first step away from this is 
was when the Council invited a member 
afhliate society to sit in during its sessions 
was clearly a move in the right direction. 

It next occurred to me that instead 
the representatives sit in as an observer wit 
the right to vote, if he could come as an accré 
member with a full right to vote, that woul 
a sense of unity between the state groups a1 
national organization and do away with tl 
unsettled and frankly, hit-or-miss relationship 

With this thought in mind, I got 
Mr. Davies yesterday and found from hin 


under the present Constitution and By-laws, 
proposal was out of order, the reason being 
qualifications in the state societies vary from t 
in the APA. 

While this particular idea has now t 
aside due to lack of liaison, it still remair 
consequence, not as a representative of the ( 
necticut Society, but as an outgrowth of my 
tion to our meeting. 

I would like to recommend, among other it 
that the Council itself, or through a com: 
study the present status of the affiliated s 
and propose specific steps whereby these 
may be brought into functioning cooperatio 
the national organization. I would also like 
a study made of the affiliate groups to see whet 
they may serve a special function which may 
to some extent the problem of bigness t 
decentralization. Too much like Topsy, the affil 
societies have “jes’ growed.” 


Dr. MENNINGER.—Our colleagues in the St 
Hospital System are represented by Dr. M. A It 
Tarumianz. iP 
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lay groups that the Association should take im- 
mediate and vigorous action as follows: 

“First, to set forth the actual status of mental 
hospital care of patients throughout the country. 


“Second, to state the reasons why deficiencies 
| existed and been aggravated 


always have 


by war conditions, 
“Third, The American Psychiatric Association 
should fully support and take immediate steps to 


give effect to the last three 
report.” 
May I read the three paragraphs? It won't take 
minute and it is necessary and essential 


for you to know these three paragraphs. 


paragraphs in its 


very 


American 
assuming its rightful lead- 
positive, 


“The committee is in favor of The 


Psychiatric Association 
taking 


aggressive steps in 


wchieving success in its endeavor to teach the 
American public to consider psychiatry as a legiti- 
ite, civic need as long as mental! patients ar< 


treated in institutions 
“At present the rate is capita per diem 
and a maximum cost of $2.00 per capita per diem. 
“The c The American Psychi- 
atric Association should become more realistic and 


mmittee believes 
jemand that every state hospital consider a mini- 
1m of $5.00 per capita per diem necessary for 
the care and treatment of the subacute and con- 
valescent cases, and $2.50 per capita per diem for 
the care of various types of chronic cases.” 


These are vital issues. 


You can pass all the 
resolutions you want to, but unless the APA, 
through its affiliate societies and other means 


backs us up to demand from the people the amount 


necessary to take care of our patients, we still will 
camps” in the 
other way you can 


‘continue having “concentration 
United States, and there is no 
change that situation! 

Mr. Chairman, first I would like to present the 
following resolution: First, to enlarge the 

cial Committee on Reorganization; second, to con- 
tinue the committee with the request to work with 
the Program Committee; third, recommend that 
the committee’s proposals for the 1947 meeting be 
carried out. I move this motion be presented to the 
society. 


spe- 


PRESIDENT BowWMAN.—This represents a resolu- 
tion. This is not a regular business session, but 
it should, I think, be brought before the group 
and we should get your opinion about it. I am sure 
the Council wants to know what the opinion of the 
members is and would like to hear it. Any resolu- 
tion can be referred to Council and can be referred 
back at a regular business meeting if necessary. 
You have heard the resolution. 
to 


Is there a second 


The motion was severally seconded. 


PRESIDENT BowMAN.—I think the third one con- 
ludes the idea of the program for next year. 


Dr. Epwarp STRECKER.—I think it would be more 
fitting if you presented each resolution separately. 
There might be difference of opinion about the 
whole group. 
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PRESIDENT BowMAN.—There are three items in 
the resolution and if there is a question of differ- 
ence of opinion on certain items, it would save time, 
I am sure, and be desirable to break it up into the 
three component parts. 


Dr. MENNINGER.—Dr. Bowman, I have an ob- 
jection. I am Chairman of this committee, and I 
am ably helped by Dr. Bartemeier, Dr. Bennett, 
Dr. Ackerly and Dr. Ratliff. You can imagine, 
having heard what you did this afternoon, what 
kind of a job this was to try and at the same time 
make some suggestions in change of structure and 
changes in the functions of the Association about 
which so many people had so many different views. 

We requested that the Council do three things 
and the Council felt inclined not to do those things, 
at least pending your opinion, but Council also has 
no more meetings at this session. Once again this 
would be deferred until December. Your commit- 
tee does not wish to continue in this ambiguous 
and indefinitely postponed réle. We will be glad 
to surrender this job to anybody who is willing 
to take it. We have three times resigned. If you 
want us to continue, we have to continue with some 
assurance that we are being backed by the mem- 
bers, so the Council will take us seriously. 


PRESIDENT BowMAN.—I don’t see that that has 
any bearing on the question of voting on three 
different items. Secondly, the Council may hold a 
special meeting, and will if there is a reason for it. 
After you finish voting on this, I have a few poirts 
to say myself. I think there has been only one 
side presented here. No one from the Council has 
spoken representing the Council and I have a few 
devastating criticisms about the membership and I 
think it would do them good to hear it too! 

For example, we hear about our affiliated socie- 
ties and the need for representation and their want- 
ing to vote on the Council. We have 12 affiliated 
societies and they are invited to sit in on the 
Council. We get 10 of them here today. Do you 
get 10 of them coming to the Council meeting? 
You do not! 

Then you get the complaint that the Council is 
arbitrary and they have nothing to say. I say it’s 
their fault. They don’t come to Council meetings. 
They don’t have representatives there and it is 
unfair to the Council to be criticizing the Council 
for arbitrary action when the affiliated society 
doesn’t have a representative there. I doubt a single 
affiliated society has had a member at all of the 
sessions of the Council. 

It seems to me the Council is being made a little 
bit the scapegoat for a lot of apathy and other 
qualities on the part of the membership and then 
when things go wrong, they want to blame the 
Council for a lot of things which I think, frankly, 
are their own fault. 

They say they don’t like the action of the Nomi- 
nating Committee. Did they get up and nominate 
and elect three other persons as members of the 
Council as was their right to do? Nobody has the 
least objection to their doing it. Nobody is rail- 
roading that. 
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Only 8% of the membership answered th« 
of this committee and it seems to me the me 
ship is largely to blame for most of these tl 
much more so than the Council. 

Getting back to these resolutions, it seems t 
if there are persons who want to object 
thing and vote for others, that we could very 
erly take up each one of the three points s 
and maybe you all are in favor of all 
Dr. Tarumianz has expressed his consent 
being done that way. I think Dr. Menninger 
over on another tack. 


Dr. MENNINGER.—The point is, your 


as it now stands has gone as far as it knows 
It wouldn’t make any difference whether 
crease the committee to 20 or to 50, we don’t 
what else to do. You would have to call us t 
and tell us. 


PRESIDENT BOWMAN.—I don’t see that that 
any objection to considering the thre« 
vidually and since Dr. Tarumianz | 
to it, I will ask you to vote on this resolutio1 
item separately. The first item 
Committee on Reorganization. Is there 
cussion ? 


Dr. Dreterce.—I understood when | 
the members on the floor could talk too. | 
been a representative to this organizati 
years and I have never had a chance t 
the thoughts of my group. I would like to 1 
a few points which haven’t been mentioned 
It seems to me desirable to consider tl 
selection of the Council, the ages of the 
be considered. I would propose that one-tl 
the Council be men under 45 years of age, ot 
between 45 and 55 and the maximum of 
of men over 55. 


PRESIDENT BOWMAN.—You are not speaking 
this point. You will have to wait until the res 
tion is voted on. 

A Vorice.—I would like to amend the 
that if the committee is to be enlarged, the 
members be men under 45 years of age. 


PRESIDENT BOWMAN.—There is an amendm: 
this first section. Do you wish to accept the am 
ment, Dr. Tarumianz? 


Dr. TARUMIANZ.—There might be a fine 
of 46. I see no reason why it should be limited 
any age. I think there are splendid men 
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years of age. enlat e known by saying 

N ied unanimously 

PRESIDENT BowMAN.—We will not ask We w have the nd part of the resolution 

Tarumianz how old he is. Do I hear a second t e ] t ge te continue | 

that motion? the Proc ( sttes 

The motion was properly seconded. [he motion was properly seconded. 

Rowma? Is there anv discussion 

PRESIDENT BOWMAN.—The amendment is PR 

onded. Is there any further discussion on t! . t, Lo make Known D} 

amendment ? g “Ay pp It is unanimously 

irried 
Dr. Myerson.—As an old guy, I object. The third part, to recommend that the commit- 
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The motion was properly seconded. 


Dr. Hamitton.—Gentlemen, there are a great 
many of you that know me, and I know a great 
many of you and I know that our younger mem- 
bers are keenly interested in getting to our meet- 
ings when they can so as to either present their 
papers formally or talk about their work informally 
in the lobbies and check that with their colleagues. 

I know that there are younger members who 
feel aggrieved that I am now the representative of 
the “self-perpetuating” group who are _ holding 
down persons who otherwise would attain a much 
higher position earlier, but quite aside from that, 
there are a great many of our members who will 
be keenly disappointed if this organization decided 
that there shall be no presentation of work done, 
work attempted, or work in prospect. 

I very earnestly hope, gentlemen, that you may 
be quite content with the very proper direction that 
the Special Committee will collaborate with the 
Program Committee. I should greatly deplore an 
action by which you tie the hands of our able Pro- 
gram Committee which is a continuing body and 
forbid them to have nothing on the program ex 
cept a discussion of our troubles. 


PRESIDENT BowMAN.—I may say that I think 
there are probably really two questions here. One 
is whether there shall be some discussion of this 
problem provided for at the next meeting; or sec- 
ond, whether the entire meeting shall be devoted 
to it and it is my understanding that the recom- 
mendation of the committee was that the entire 
meeting be devoted to it. 


Dr. TARUMIANZ.—I don’t think it is absolutely 
essential. We consider that the majority of time 
should be spent on it. 


Dr. Myerson.—On the question, I would like 
to say this. I agree with Dr. Hamilton that a meet- 
ing on rules and regulations only next year, will 
be a departure that will be deplored when put 
into effect, by the same men who are at this moment 
in favor of it. It has been a great habit with us 
to have papers read and I think that ought to be 
continued regardless of anything else. 

Let us put the resolution something like this, 
that the Committee on Reorganization and the 
Program Committee make an equitable arrange- 
ment by which sufficient time will be given for both 
aspects of the activity of the Society. 


PRESIDENT BowMAN.—Do you offer that as an 
amendment ? 


Dr. Myerson.—I do. 
Dr. TARUMIANZ.—It is agreeable to me. 


PRESIDENT BOWMAN.—It is accepted then by the 
proposer of the motion. Is there further discussion 
of that motion? 


Dr. FRANK TALLMAN.—I don’t represent the 
Ohio Neurological and Psychiatric Society be- 
cause one does not exist. I represent a state that 
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has been somewhat in the news and has been by 
inference mentioned in this meeting. I am speak- 
ing to this motion which says that the committee 
should be continued next year and the program 
should have a fair amount of study of reorganiza- 
tion because I believe that this organization has 
a responsibility to the patients in the hospitals, 
to the doctors, to the superintendents and to the 
nurses to see to it that never again will it be neces- 
sary for newspaper men to call to the attention of 
the public a situation that so desperately needs cor- 
recting. We must not feel that we are martyrs and 
we must not get defensive. We must not get fright- 
ened. We must recognize that people need better 
care and that if we are wise enough as an organiza- 
tion to recognize it and speak out first and do 
something about. I hope that it is adopted. 


PRESIDENT BowMAN.—AIl those in favor of 
the resolution of equitable division of time between 
the consideration of our internal organization and 
the usual scientific program, made known by say- 
ing “Aye”; opposed “No.” It is unanimously car- 
ried. I would like to say a couple more things while 
I am up here. First, there has been a great deal 
of criticism expressed here about our public rela- 
tions and I think the trouble is that you don’t know 
what is going on. That is probably the Council’s 
fault and my fault. For example, certain movies 
were produced. I had indignant letters from many 
of you that I should go on the air and give out a 
statement blasting the movies and so forth. I 
took the matter up with our Chairman on Public 
Education. We went into the matter very care- 
fully and I am convinced that had I followed that 
advice we would have gotten the most beautiful bit 
of publicity for that film which would have put 
it in every movie house in the country. You all 
complained and wanted us to do exactly the oppo- 
site of what you wanted to accomplish. I wrote 
instructions to the Council and I wrote to Eric 
Johnston on this subject and I had a nice letter 
about it. We have worked out very cordial rela- 
tionships which are going to be helpful, but I warn 
you at the same time that a self-appointed group 
of psychiatrists setting themselves up to censor 
these films and utter pronouncements about it may 
entirely ruin the official relationships of this organi- 
zation. 

That is the sort of thing you don’t know about 
that goes on undercover. We spent a lot of time 
and effort on it and you think we have done nothing 
about it. I think we have spent a lot of time and 
have really done the very best thing and we have 
certain acknowledgments which I don’t care to 
give out in public and so forth, but which indicate 
the very excellent job that the Committee on Public 
Relations has accomplished and the time and effort 
that the members of this Council have put in._ | 
think Ed Strecker spent half of his time going 
around with officials of the Army and Navy and 
many of us went on various tours with the 
Inspector-General. We made trips back and forth. 
I have made three flights to Washington and New 
York within the last two months from San Fran- 
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cisco and it takes a good deal of time. A 
over a year ago, one of those trips took me ¢ 
days because you couldn’t get planes. Eight 

to get to a luncheon at the White House last 
two hours. I think if you check up on what tl 
other members of the Council have been d 
you will discover that perhaps the criticisn 
the Council should be that it has not been \ 
enough and aggressive in telling the Ass 
some of the things it has done. 

I am up here to uphold the Council a littl 
on this whole thing because I think they have | 
taking the rap on many things which, really, tl 
shouldn’t. Then you want great hospi 
the other things and our budget is just a 
balanced with a thousand dollars to the good. H¢ 
are you going to get that money? The Cou 
has been working on that and you will hear 
that tonight. We have very elaborate plans 
the organization of the Foundation and getti: 
money for reserve and all of these thi 
tell you that when you hear about it, I 
are going to be pleased. So perhaps the Cour 
hasn’t tooted its horn quite enough. Perhaps 
of these old men over 45 have been a little 
active than some of you feel to be the case. 


+ 


I am not criticizing this meeting. I think it 
fine. I think Karl Menninger has done a wonderf 
job. I would never have been able to get so mat 
people out and get them interested as was the 
today and I am terribly pleased because as I said 
in my speech, apathy was the main cause of 
trouble. It is my opinion that the apathy of 
members of the Association is the main cause. H 
many people were here to vote when we had tl 
election Tuesday morning? About one out of f 
of the members appeared for that election. I cou 
go on indefinitely. Don’t make the Council a scape 
goat for some of the things which the members 
themselves are responsible for. You have tl 
authority any time you want it. You can do these 
things. You could have elected three Council men 
bers Tuesday contrary to the recommendations 
the Nominating Committee. You can do any 
those things any time you want to. It is well fo: 
you to realize that. Perhaps a lot of you people will 
come to the next election who have been passing 
it by before. We have had too much apathy on tl 
part of the membership and I say that is the funda 
mental difficulty, and not apathy on the part 
Council. 

I know some committees haven’t been reporting 
I have been trying to get reports. I have done the 
best I could. It is my fault and I am responsible 
In good faith I appointed men on committees and 
some of them haven’t met and haven’t reported 
Remember, that if you get appointed on a committe: 
now, don’t let the next president hear you sa 
“We're too busy and can’t report.” 

I want to thank you all for what I think has be: lignity 
a splendid meeting which is an indication of your 
great interest in this and I think it is a fine thing 
for the Association to have a meeting like this. tion, wv 
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ship which has made psychiatry useful in the armed 
forces who achieved our victory, and we have in 
this convention taken certain steps designed to sus- 
tain and develop such leadership for future con- 
tingencies. 

The psychiatric needs of our veterans touch our 
sympathies and demand wise action. For their sake 
we feel the urgent need for the recruitment and 
training of more and better psychiatrists, and for 
the increase and diffusion of psychiatric knowledge, 
not only in veterans’ hospitals and clinics but among 
all psychiatrists, among all practitioners and teach- 
ers of medicine, and in all fields of effort concerned 
with health. 

The patients in mental hospitals have suffered 
greatly from the war. The means for their care and 
treatment, inadequate before the war, have been 
further reduced. Despite the difficulties and frustra- 
tions of a hundred years of effort by this Associa- 
tion we record our renewed and resolute determina- 
tion, as physicians, to see that our patients get the 
greatest possible benefit from available resources 
and we pledge our most energetic efforts, in all 
proper ways as individual citizens and as an or- 
ganization, to get responsible public authorities to 
provide the means for bringing the care of our 
patients to a proper standard and for putting into 
effective action existing knowledge and insight for 
the prevention of psychiatric disorders and for the 
positive improvement of mental health. 

Out of the struggle and distress of the war period 
have come new experiences and new insights into 
psychodynamic principles. The pressure of urgent 
events has drawn closer together in active col- 
laboration psychiatrists formerly somewhat divided 
in doctrine and outlook. Out of such team work 
and intensive effort have come technical advances 
in such fields as group psychotherapy and stimulat- 
ing insights into the constructive potentialities of 
patients. From these experiences, as represented in 
this convention, we gain encouragement for the 
accelerated advancement of psychiatry. 

The report was adopted on motion of Dr. White- 
horn, seconded by Dr. George H. Stevenson. 

Dr. Hamilton, the incoming President, was es- 
corted to the platform by Drs. Ruggles and 
Moersch, and introduced by Dr. Bowman, who also 
presented Dr. Overholser, President-Elect, and Dr. 
Leo H. Bartemeier, Secretary-Treasurer. 

Dr. Overholser announced the officers elected by 
the Sections as follows: 


OFFICERS OF SECTIONS 


Military Psychiatry 
Dr. Francis J. Braceland, Chairman 
Dr. Lauren H. Smith, Secretary 


Psychopathology of Childhood 
Dr. Reynold A. Jensen, Chairman 
Dr. Malcolm J. Farrell, Vice Chairman 
Dr. Oscar J. Raeder, Secretary 
Executive Committee 
Dr. J. Franklin Robinson 
Dr. Lauretta Bender 
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Forensic Psychiatry 
Dr. Hervey M. Cleckley, Chairman 
Dr. George M. Lott, Vice Chairman 
Dr. Richard L. Jenkins, Secretary 
Psychoanalysis 
Dr. Robert P. Knight, Chairman 
Dr. Gregory Zilboorg, Vice Chairman 
Dr. Dexter Bullard, Secretary 


Convulsive Disorders 
Dr. Willard H. Veeder, Chairman 
Dr. H. Houston Merritt, Secretary 


At the close of the scientific papers, Dr. Bowman 
called the meeting to order to consider the report of 
the meeting of the Council held May 30. Dr. Over- 
holser presented the report (see proceedings of 
Council), which was adopted by acclamation. 

The 1o2nd Annual Meeting was declared by Dr. 
Bowman closed at 5.15 p.m. : 

WINFRED OVERHOLSER, M. D., 
Secretary-Treasurer. 


REPORT OF THE SECRETARY, 1944-46 
The following is a statement of the membership 
of the American Psychiatric 
April I, 1946: 


Association as of 


HONORARY MEMBERS 


20 

Present number ............ 19 

CORRESPONDING MEMBERS 

Present number ............ 16 

LIFE MEMBERS 

Fellows to life members 1944.... 13 

Fellows to life members 1945.... 13 
113 

Present number ............ 98 

FELLOWS 

POrmer 

Members to fellows 1944........ 44 

Members to fellows 1945........ 32 
968 
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Fellows to life members 1944.... 13 
Fellows to life members 1945.. 13 
Resigned 3 
Present number 
MEMBERS 
Associate to member, 1944...... 
Associate to member 1945... : 47 
Reinstatements 1944 J, 1945 2.... 3 
Members to fellows 1944........ 44 
Members to fellows 1945........ 32 
Resigned 1944 3, 1945 6......... 9 
Dropped 1944 10, 1945 I3........ 23 
1644 10, 1045 25 
Present number ............ 
ASSOCIATE MEMBERS 
Associate to member 1944....... 4! 
Associate to member 1945....... 47 
I 
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COMMENT 


THE 


Mental Health Act has 
brought mental illnesses, public provision 
for which has heretofore been almost en- 
tirely a state and local responsibility, within 
the purview of a national health problem. 
The medical profession and the public have, 
at last, become aware of the nature, varieties, 
and great prevalence of these illnesses, which 
had previously been neglected in medical 
education, general medical practice, and 
public health administration, and are now re- 
ceiving widespread attention. The Act has 
been passed for the purpose of bringing to 
bear on the problem the resources of the na- 
tional government. 


The National 


In this review consideration is given to 
the provisions of the Act, and also to the 
explanation of the proposed program ob- 
tained from governmental and other authori- 
tative sources. The Act is designed to bring 
into action a national mental health program, 
prepared by the U.S. Public Health Service 
and directed to (1) training of personnel, 
(2) research, and (3) improvement of men- 
tal health services. The administration is by 
the Surgeon General of the Public Health 
Service, assisted by an Advisory Council, 
consisting of the Surgeon General, chair- 
man ex officio, and six members appointed 
by him from “leading medical or scientific 
authorities who are outstanding in the study, 
diagnosis, or treatment of psychiatric dis- 
orders.” The Council are to advise and 
make recommendations in matters relating 
to the activities and functions of the Service 
in the field of mental health. They are au- 
thorized to review research projects and 
educational programs, and to recommend 
those they consider suitable for support ; also 
to prepare and issue publications approved 
by the Surgeon General. 

Participation of the Council in appoint- 
ments in important positions such as Direc- 
tor of the Institute or of the program, is not 
provided by the Act. 

Provision is made for a National Mental 
Health Institute, in or near the District of 
Columbia. Besides fully equipped labora- 
tories, the Institute will contain a two hun- 
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dred bed hospital. Voluntary patients may 
be admitted, and patients transferred from 
St. Elizabeth’s Hospital. The Institute will 
be manned by a full-time staff and fellows. 
It is also anticipated that teachers and other 
prominent scientists will come to the Insti- 
tute “to pursue special problems and to study 
the latest findings and methods.” The Sur- 
geon General is also authorized to admit for 
training and instruction such persons as he 
may designate, and to pay them $10.00 per 
diem; also, through grants, to provide aid, 
on the same terms, for such training and in- 
struction in approved public and other non- 
profit institutions. These institutions may 
be aided in improving their teaching facilities 
and faculties; also in providing advanced 
education for teaching positions, refresher 
courses for practicing psychiatrists, and psy- 
chiatric training for general medical practi- 
tioners. Similar provision may be made for 
the training of non-medical personnel. 
Grants-in-aid may, upon request, be made 
to universities, hospitals, laboratories, and 
other public or private institutions, or to in- 
dividuals for research projects recommended 
by the Council. 

Grants-in-aid made to the states may be 
used for training personnel, for research, and 
for out-patient and other community ser- 
vices. Public Health Service personnel will, 
if requested, assist in setting up and improv- 
ing training facilities and programs at the 
hospitals. Also demonstrations, described as 
“model projects” or “pilot plants,” may be 
provided for the purpose of “establishing 
procedures and standards of care” in hospital 
and out-patient services. Although not pro- 
hibited by the Act, it is evident from refer- 
ences in discussions and committee reports, 
that Federal funds will not be used in pro- 
viding hospital treatment for mentally ill pa- 
tients, “other than those connected with 
teaching programs and research projects.” 
The inadequacies of the present hospitals 
were strongly presented as an argument for 
the passage of the Act, and it was considered 
that “improvement in hospital treatment is 
another function of a public mental health 


417 


program.” It was thought, however, that 
“this could be done through more competent 
professional care.” There can be no doul 
that training of personnel, where it can 
provided and utilized in improving hospit 
service, will be of inestimable value. 
seems doubtful, however, that the hospitals 
in which the need is greatest will be financi 
ally able to comply with the requirements { 
grants-in-aid, or to retain in the servi 
those whose qualifications after training en 
title them to advancement in position 
compensation. At best, “competent pr 
sional care” has a discouraging and 
hopeless task in hospitals which are structu 
ally defective, unsanitary, poorly equipp 
overcrowded, undermanned, and lacking 
ordinary household conveniences and com 
forts. Added to this, in many places, 
political considerations in appointments 
administration, and obstructive, detrimental 
procedures and practices connected with 1 
admission of patients. In some instances th¢ 
standards are so low as to be a disgrace 
our civilization, and, when the population « 
a state is financially unable to improve them 
the only recourse would seem to be aid from 
the Federal Government. 

The place in a comprehensive mental 
health program of the long established men 
tal health provision made by the states did 
not apparently receive adequate considera- 
tion in the preparation of the Act and the 
program. In administration, in relations with 
the states, it would seem appropriate that 
cooperation should be both ways. The stat 
mental hospitals are the outstanding mental 
health centers throughout the country. In 
some states there is no other. Their 600,00 
and more patients are said to be “the central 
problem of psychiatry.” Their physicians 
comprise a large proportion of the qualified 
psychiatrists of the country. It would seem 
appropriate, therefore, that the policy of the 
national mental health program should be 
directed to conserving, encouraging, cooper- 
ating with and utilizing the established men 
tal health resources of the different states to 
the fullest extent. It seems particularly im 
portant that, in the administration of the pro 
gram, much attention should be given to 
sound psychiatric direction. When, how 
ever, the Act was introduced in Congress, it 


Nov. 


in-aid made to the 
iccordance with 
health author- 
rvice, it is said, 
tric clinic con- 
lepartment can func- 
storic development 
lInesses and the pro- 
have, however, 

nt from those for 


+ 


the state health 
ible or qualified 
rvice. In states 
le number of 
pervision or 

rity. When, 

i very few hos- 
lirection may 
nsiderations, and 
hospitals are re- 
stration and di- 
idered that the 
ealth center of 

1, as means 

the hospitals 
munities by 

social service and 


health activities. 


, the tion was explained 


“State 


ict was changed to 


aesignation 
A 
Lit LOTILY. 


+1 a 
Act 


This new 


as follows: “the 


hority, except that in the case 


lich there is a single state 


n the state health authority, 


onsibility of administer- 


alth program of the state, it 


i 


tate agency.” The commit- 
which the Bill was refer- 


1 in their report, however, that: 


new definition to 


re restricted 


titutions and thei 


that this interpretatic 


tates in which, « 


he hospitals had 
ictivities into the 
were able to pr 


social service to 


does not contemplate by 
include those agencies 
in the mental health field 


to jurisdiction over mental in- 


It is evident 
would mean that in 
financial inability, 


patients.” 
wing 
communities or, at most, 


vide only out-patient and 
patients on visit from the 


hospitals and still under their jurisdiction, 
pital 1 still tl irisdiction 


f the 
most 
qualifi 
create 


repute 
velopt 
tion 
plied, 
Bowm 
such 11 
to desi 
r oth 
menta! 


the [ 


be giv 
means 
will in 
establi 
Servic 
local n 
impro\ 
ser\ Ice 
exp 
selves 
ire ni 
patient 
to shor 
void 
vho r 
treatm 
ber of 
There 
no trez 
tioners 
rgani: 
adjusts 
which 
hospita 
vithste 
provid 
known 
criptic 
literatr 


ployed 
people 


418 | 
J. 
The 
tal he 
rvice 


| Nov. 


to the 
e with 
uthor- 
S said, 
con- 

func- 
ypment 
le pro- 
wever, 
yse for 
health 
ialified 
states 
iber of 
sion or 
When, 
hos- 
may 
is, and 
are re- 
and di- 
hat the 
nter of 
means 
ospitals 
ities by 
ice and 
tivities. 
plained 
“State 
nged to 
lis new 
“the 
the case 
rle state 
thority, 
yinister- 
state, it 
commit- 
is refer- 
er, that: 
plate by 
agencies 
Ith field 
ental in- 
evident 
. that in 
inability, 
ond their 
at most, 
ient and 
‘rom the 
isdiction, 


1946 | _COM 


the planning and administering of grants-in- 
aid to the states would be the responsibility 
f the state health authority, who would in 


most instances be without the necessary 
qualifications and experience. This would 
create a new state mental health service 


separate from that of the hospitals, and con- 
tributing to their traditional isolation and ill 
repute, and prejudicing their further de- 
velopment. In consequence, the interpreta- 
tion of the committee, and the procedure im- 
plied, were vigorously repudiated by Dr. 
Bowman, president of the American Psychi- 
tric Association. It would seem better in 
such instances for the Governor of the State 
to designate a State Hospital Superintendent 
r other qualified psychiatrist to act as state 
mental health authority in the program of 
the U. S. Public Health Service. 

The primary purpose of the national men- 
tal health program is prevention, and, in 
service to patients, particular attention will 
be given to early diagnosis and treatment by 
means of out-patient clinics. These clinics 
will in many, perhaps in most, instances be 
established with the aid of the Public Health 
Service and administered by the state or 
local mental health authorities. Important as 
improvement and expansion of out-patient 
services are, however, it would be a mistake 
to expect that they “‘should pay for them- 
selves by reducing the amount of hospital 
are necessitated by mental disease.’’ Some 
patients would, no doubt, be enabled thereby 
) shorten the period of hospitalization or to 
avoid it entirely. Many others, however, 
vho now fail to receive needed hospital 
treatment would be discovered, and the num- 
ber of admissions would be likely to increase. 
There will always be many cases in which 
no treatment obtainable from private practi- 
toners or out-patient service will replace the 
fganized treatment and measures for re- 
adjustment to home and family relationships 
which are provided by an adequate mental 
hospital. Even the present hospitals, not- 
withstanding their deplorable inadequacies, 
provide a far better service than is generally 
known, or represented in sensational de- 
‘criptions in the public press and in fictional 
literature. The large majority of those em- 
ployed in them are estimable, conscientious 
people who, in the face of most discourag- 
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ing conditions, are performing extremely 
delicate and difficult tasks with devotion and, 
in most instances, with remarkable capa- 
bility. Consideration should be given to the 
return to their families and the communities, 
recovered or sufficiently improved, of half 
the patients admitted to the hospitals; also 
to the treatment to which many patients 
were subjected before their admission, or 
before hospitals for the mentally ill were 
established. 

It is evidently intended that the national 
mental health program should be a coopera- 
tive rather than an independent undertaking. 
There is little that is mandatory in the Act. 
The Surgeon General of the Public Health 
Service, in his remarks at a hearing, said: 
“T am in agreement with the mental health 
authorities who see as a solution of these 
problems an over-all national mental health 
program, sponsored by the Federal Govern- 
ment—but requiring for its fulfillment the 
concentrated effort of state and local gov- 
ernments, and private institutions and in- 
dividuals.”’ This may be regarded as a chal- 
lenge and a plea. The solution of mental 
health problems is a long-term undertaking 
and by no means simple. The assumption 
by the national government of participation 
in the problem on a national scale, in no 
degree diminishes the responsibilities of the 
state and local authorities. It continues to 
be the duty and privilege of the people of the 
states and the local communities to make 
adequate provision for the treatment of their 
mentally ill. No aid for this purpose should 
be necessary from the Federal Government, 
except for states in which the population is 
manifestly unable to bear the great expense. 
The passage of the National Mental Health 
Act emphasizes, however, the universally 
recognized need for a revision of the mental 
health policy and program of the states and 
their local subdivisions, and the accomplish- 
ment, without delay, of the much needed and 
long neglected improvement of the mental 
hospitals, and of the procedures and practices 
to which the mentally ill are subjected in 
obtaining access to them. This advancement 
is the most important contribution that could 
be made toward taking full advantage of the 
service to the mental health of the people of 
the country obtainable by cooperation in the 
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administration of the national mental healt 
program. Only by making the hospitals mor 
adequate can the antipathy of the public ; 
the reluctance with which psychiatric ser\ 
is accepted be overcome. Nor does expe! 
ence indicate that the much needed psvcl 
atric service, for which provision is made at 
some of the general hospitals, will relieve t 
necessity for the great public mental hos; 
tals. Mental illnesses which require hospit 
treatment are, 1n most instances, protract 
and require longer periods and a more highly 
organized and extensive provision for tre 
ment than can be properly undertaken by 
urban general hospital. The enlightenm« 
and support of the general public must 
gained in order to improve the public p1 
vision for the mentally ill, and cooperatior 
the public education program contemplate 
by the Public Health Service provides meat 
of accomplishing this. 

The passage of the National Ment 
Health Act places a particular responsibi 
and opportunity before the well qualified 
chiatrists of the country, individually 
through their institutions and organizati 
In relation to the expanding needs, the nu 
ber of these psychiatrists is far too sn 
Their active interest and participation in t 
national mental health program, especial! 
in its relations with the states and with ed 
cational and research undertakings, will co1 
tribute much to sound development. Thx 
very difficulties and problems which the na 
tional mental health program is designed 
overcome will prove troublesome in obtain 
ing the qualified personnel and favorable 
conditions needed for the inauguration and 
effective operation of the program. Nor does 
the record of the Federal Government in 
mental health administration indicate that, 
any more than the states, it can be depended 
upon to furnish model demonstrations and 
examples, or effective support to the ad 
ministration of the program. This is illus- 
trated by a recent reference to St. Elizabeth’s 
Hospital in the Journal of the American 
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“IT CAN’T HAPPEN HERE!” 


The care of the mentally ill has from the 
beginning been considered a proper function 
of the state. Some states, to be sure, have 


discharged this responsibility poorly ; appro- 
priations have been niggardly; and partisan 
politics has not infrequently outweighed the 
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welfare of the patients. The average has 
been none too high, and only a few states 
have been outstanding in enlightened and 
scientific dealing with mental illness in keep- 
ing with the practices of modern medicine. 

There are those who have cried aloud for 
Federal aid and control, on the assumption 
that the Iederal government is possessed 
not only of greater funds but of greater wis- 
dom and a greater willingness to utilize 
medical advice on medical problems. 
latter assumption 


Is the 
valid? Recent develop- 
ments in Washington warrant skepticism. 

Saint Elizabeths Hospital, established by 
Dorothea Lynde Dix in 1855 for the care of 
psychiatric cases from the Army and Navy, 
has long been recognized as a leader in its 
field. 
and its civilian atmosphere has been an ad- 
vantage in dealing with military patients, 
being reflected in a high recovery rate. Dur- 
ing World War II, over 5600 Naval person- 
nel passed through it as patients, a large 


Its standards of care have been high, 


majority being discharged as recovered. 

In the Spring of 1945, the powerful Bu- 
reau of the budget, as represented by one 
of its lesser luminaries, concluded, without 
medical advice, without consultation with 
either the Navy or the hospital, and solely 
by virtue of its own omniscience, that the 
institution should be reduced in size; the 
simplest way, it concluded, was to stop Naval 
admissions and have the ex-service patients 
removed. Letters were prepared for the 
President’s signature, and signed and dis- 
patched, instructing the Navy to send its pa- 
tients elsewhere and directing the Federal 
Security Agency to arrange with the Vet- 
erans’ Administration to have eligible ser- 
vicemen removed to veterans’ hospitals. 

In a press interview shortly thereafter, 
The Director of the Budget is reported to 
have said, “We simply feel on the basis of 
what we know about the development of 
mental hospitals in this country that Saint 
Elizabeths cannot continue to increase in- 
definitely, and we feel it’s plenty large 
enough.” Asked where the Navy should care 
for its psychotics, he replied “We weren’t 
concerned about that.’”’ Whether the Navy 
load would fall as the fighting ceased, 
whether the Naval patients would be as well 
or conveniently cared for, whether the radi- 
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cal change would be good or bad for the hos- 
pital—these considerations were of no mo- 
ment. The budgeteers know all! Eminent 
experts called in by the Navy and by the 
Federal Security Agency advised against a 
change in policy, but the Budget decisions 
are like the laws of the Medes and Persians. 

The step which might have been reversed 
so long as it remained a presidential “direc- 
tive,” was made more nearly irrevocable 
when the President embodied the change in 
Reorganization Plan Number Three on May 
16. The American Psychiatric Association, 
through its Council, officially opposed the 
change, and Drs. Whitehorn and Chapman 
presented to the Committees of the House 
and Senate strong reasons why the legisla- 
tion should not be enacted. The House, in- 
deed, thanks largely to a physician member, 
Dr. Walter Judd of Minneapolis, over- 
whelmingly voted down the proposal; but 
the Senate, despite Senator Ferguson’s 
strong opposition, passed the Plan by a mar- 
gin of only seven votes. As the veto of both 
houses was necessary to prevent passage, 
the plan became law. The Navy will here- 
after use the Public Health Service Hospital 
at Fort Worth, Texas, reimbursing the 
Public Health Service at a rate slightly more 
than twice the 1946 per capita rate of Saint 
Elizabeths Hospital. 

The point at issue is not primarily whether 
the Navy patients will be better, or as well, 
cared for at Fort Worth. That hospital, lo- 
cated several miles from the city and far 
from medical centers, was planned for non- 
psychotic drug addicts, and it is relatively in- 
accessible except by air to either the west or 
east coast. The Navy group, too, will not 
have the benefit of association with civilian 
patients or with the traditions of an institu- 
tion which for nearly a century has dealt 
with millitary and civilian psychotics in a 
more than satisfactory way. The most seri- 
ous aspect of the situation is the readiness 
of the Federal government, through a non- 
medical bureau, and without even medical 
advice, to make a radical change in medical 
procedures without consultation with the 
medical authorities involved and without 
primary regard for the welfare of the men- 
tally ill wards of the government. 

It can happen here! 
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THE PROGRAM FOR 
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This statement by the Committee on Pro- 
gram is addressed to all the members of out 
Association regardless of whether they wish 
to be represented on the program or are, at 
present, certain of attending the meeting 
The committee hopes most sincerely tl 
the present statement will actually be read 
by all the members. Each year at about this 
time, the committee issues a statement whicl 
is published in the JouRNAL. Just what the 
fate of these statements ultimately turns out 
to be and to what extent they reach tl 
membership is something that we have no 
way of estimating. Judging by the inquiries 
that the chairman has received in previous 
years long after the statements were pul 
lished, it would seem that a large proportion 
of the members has not even been aware ot 
the fact that such a statement has been pub 
lished. It is different this year, and we wish 
to stress the fact that all the members must 
be acquainted with the plans that the Pro- 
gram Committee is organizing this year 
Most of you will remember that on Wednes- 
day of the 1946 meeting at a session arranged 
for the whole Association, the question of 
more active participation by the membership 
at large was taken up; and the Program 
Committee was instructed to cooperate with 
the special Re-organization Committee in 
attempting to make such general participa- 
tion possible. Earlier this fall a meeting 
was held between representatives of the Pro- 
gram Committee and of the special com- 
mittee, and a tentative plan was worked out 
which is to be presented to the Program 
Committee as a whole when it meets in Mid- 
December and then to the Council for their 
approval. This plan calls for extending the 
duration of the 1947 meeting to 5 whole days 
One day and a half of this period will be set 
aside for meetings in which the entire mem- 
bership will participate. We wish to em- 
phasize the term “participate” for the subjects 
to be discussed will be those in which all 
members are interested; and in order to 
reach conclusions that are actually represen- 
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we can come to a preliminary decision as to 
the composition of the program. Some few 
papers may be accepted after that if there is 
a place on the program, but chances are that 
such places will not be too numerous. The 
abstracts that we wish to have at this time 
need not be final. On the other hand, they 
must be fairly representative of the general 
trend of the paper so as to afford the Pro- 
gram Committee a good basis for evaluating 
the paper. The abstract should consist of one 
to two typewritten pages and need not in- 
clude exact results or conclusions. Directly 
after the meeting, the chairman of the Pro- 
scram Committee will communicate with the 
authors of the papers concerning the decision 
that has been reached by the committee. 
WILLIAM MALAmup, M.D., 
Chairman, Program Committee. 


RESIDENCY IN NEUROPSYCHIATRY, VET- 
ERANS ADMINISTRATION, Los ANGELES.— 
The resident training program in neuropsy- 
chiatry at the Veterans Administration Cen- 
ter began August 15, 1946. The program is 
designed to prepare the resident for the ex- 
amination of the American Board of Psychi- 
atry and Neurology. Faculty members of the 
medical schools of University of Southern 
California and College of Medical Evangel- 
ists are participating and the program in- 
cludes courses in psychopathology, clinical 
psychiatry, neuropathology and clinical neu- 
rology, together with staff conferences and 
ward rounds with consultants. 

Vacancies are available for veterans who 
desire specialized training in neuropsychi- 
atry. Address all inquiries to Dr. Samuel D. 
Ingham, Chairman of the Deans’ Subcom- 
mittee on Neuropsychiatry, 727 West 
Seventh Street, Los Angeles 14, California ; 
or to the Director of Clinical Psychiatry, 
Neuropsychiatric Hospital, Veterans Ad- 
ministration Center, Los Angeles 25, Cali- 
fornia. 


NortH Paciric Society oF NEUROLOGY 
AND PsycHIATRY.—The annual meeting of 
the Society was held in Portland, Oregon, 
September 20-21, 1946. The scientific pro- 
gram was divided into two sessions on both 
days. The second day the entire group 
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motored to Timberline Lodge on Mt. Hood. 
There, following the scientific sessions, a 
very enjoyable. social evening was spent. 
There were two highlights of the meeting: 
first, a panel discussion on “Recent Advances 
in the Convulsive Disorders” ; second, a paper 
by Dr. Kenneth Swan, professor of ophthal- 
mology at the University of Oregon Medi- 
cal School, on “Contemporary Concepts of 
Papilledema.”’ 

Officers for the coming year are: Presi- 
dent, Dr. Ralph M. Stolzheise, Seattle, 
Washington; Vice-President, Dr. Frank 
Turnbull, Vancouver, B. C.; Secretary-Trea- 
surer, Dr. Herman A. Dickel, Portland, 
Oregon. The three members of the Execu- 
tive Committee are: Dr. H. Ryle Lewis of 
Spokane, Washington; Dr. Gordon Hutton, 
Vancouver, B. C.; Dr. Merle Margason of 
Portland, Oregon. 

The next meeting of the Society will be in 
Seattle late in March, 1947. 


News Letrer.—President Hamilton draws 
the attention of the membership to the fact 
that the Executive Committee has under 
immediate consideration a subject that was 
raised at the last meeting of the Association, 
namely the publication of a news letter in 
addition to the JouRNAL. Comments from 
our membership to any of the five committee- 
men at this moment will be most timely, and 
most welcome. 


PENNSYLVANIA PsyCHIATRIC SOCIETY.— 
At the eighth annual dinner meeting of the 
Pennsylvania Psychiatric Society which took 
place at The Barclay, in Philadelphia, Oc- 
tober 10, 1946, former U. S. Supreme Court 
Justice Owen J. Roberts spoke on “What 
the Layman Can Do About Mental Illness.” 

The following officers were elected to serve 
for the year 1946-1947: President, Charles 
H. Henninger, M.D., Pittsburgh; Presi- 
dent-Elect, LeRoy M. A. Maeder, M.D., 
Philadelphia ; Secretary-Treasurer, Philip Q. 
Roche, M. D., Philadelphia. 

Councillors—For two years: Samuel B. 
Hadden, M.D., Philadelphia; Harold L. 
Mitchell, M.D., Pittsburgh; Howard K. 
Petry, M.D., Harrisburg. For one year: 
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Bernard J. Alpers, M. D., 
Kenneth E. Appel, M.D., 
Thomas A. Rutherford, M.D., Waymart | 
Cornelius C. Wholey, M. D., Pittsburgh. Oct 
Auditors—For three years: Elmer 
Eyman, M. D., Philadelphia. For two years wa | 
Robert J. Phifer, M. D., Woodville. For o1 ( 
vear: Harry F. Hoffman, M. D., Allentow1 \lenninget 


t \ 
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THe HELEN PUTNAM FELLOWSHIP Ft 
ADVANCED RESEARCH IN GENETICS \ 
MentaL College, Cat 
bridge, Mass., invites applications for 
fellowship. The Committee on Award w 
be interested in receiving nominations im1 
diately from eligible women scholars wl! 
have research in progress in the field 
genetics or of mental health, broadly defin 

The fellowship will pay a stipend of $2,0 les Ps) 
for a term of eleven months from October ' 
1947, with the possibility of a renewal fo! 
similar period. All normal laboratory facili 
ties will be provided to the holder and eac!l 
fellow will be assigned room and board ( 
cost) in one of the Radcliffe graduate houses 
and will be expected to be in residence dur 
ing the tenure of the fellowship. n set 

In general, the committee will limit its 
choice to mature women scholars who have 
gained their doctorate or who possess equiva 
lent qualifications. Appointments will 
limited to those candidates who can submit \pphi 
a plan of research that is already under way >4,654 
and proofs of progress may be required by ne 
the committee. 

Applications for the award should be sub us O1 
mitted to Radcliffe College not later tha 
April I, 1947, and the announcement of th: 
appointment to the fellowship will be mad In | 


1 


Philadelphia ( rado m 


| Nov. 


the Denver and 
r colleagues. 


Galveston 


On rs elected for the 
Dr. ( ence E. Van Epps, 
R. Ewait, 


William C. 
lreasurer : 
unselor. 


P IC SERVICE.— 
for the post 
adult com- 

Applicant must 

have ad- 

expe! Salary is in ac- 
For further 

irector, Los An- 

Servi 507 South West- 


1 


( ) 
w York Clty. 
ived for the 
York 
February 6, 
1947, has 
and appli- 
requirements 

under the 


1st New 


rulations of the Board of 
Stuns r 8, 1947. 

> 

5; Salary $2,396 


ents condi- 


isfacto1 rvice. At the 
here is a cost-of-living 
Additional infor- 

DI by Mr. Joseph 
Chairman, Committee on Li- 
ld Guidance, Board of Educa- 


on or about May 1, 1947. Application forms 2 Brooklyn 2, 
may be secured by addressing: Committe: 
on the Helen Putnam Fellowship for Ad 
vanced Research, Radcliffe College, Can CONFER 5 Scmwes 
bridge 38, Massachusetts. Pun snd RELIGIoN.—The 1046 
erence was held at the University of 
THE CENTRAL NEUROPSYCHIATRIC Asso- aon, Satis Q-1 1946. About 60 
CIATION.—The 25th anniversary meeting of papers we} presented the meetings 
the Central Neuropsychiatric Associatior nd in previc * hese papers will 
was held in Denver, October 4 and 5, 1946. be publ 1 later in the annual volume. 
lhe programs of the Association have always [he permanent headquarters of the con- 
been limited to presentations by the members ference is at 3080 Broadway, New York 27, 
in the host city, and an excellent scientific ew York 


1946 | 


Sot 
The 2 
chiatr: 
son H 
1940. 
and e 
secon 

The 
affiliat 
ciation 
intere 
tary-] 
Atlan’ 


INs 
HEAD 
that 1 
Lake\ 
annua 
that 
1947. 

Thi 
neces: 
in the 
lents 


accon 


Co 

Th 
\met 
Hotel 
Repr 
prisot 
from 
Cana 
ings 
and 
Ever 
to be 
psych 
two | 
“Une 
by | 
Appr 
stand 
Edw: 
of N 
sey, 
Syste 
Prof. 


versit 


Nov. 
r and 


eston 
r the 
Epps, 
walt, 
m C, 


post 
com- 
must 
e ad- 
1 ac- 
irther 
; An- 
WV est- 


CITy. 
r the 
Ye rk 
ry 6, 
7, has 
appli- 
nents 


2,398 
ondi- 
t the 
living 
nfor- 
oseph 
1 Li- 
duca- 
m 2, 


ENCE, 
1946 
ty of 
ut 60 
tings, 
; will 


1946 | 


SOUTHERN PsyCHIATRIC ASSOCIATION 
The annual meeting of the Southern Psy- 
chiatric Association was held at the Jeffer- 
son Hotel, Richmond, Virginia, October 7-8, 
1946. On the first day, morning, afternoon 
and evening sessions were held, and on the 
second day, morning and afternoon sessions. 


The excellent record of this society, an 
affiliate of The American Psychiatric Asso- 
ciation, has been due in large part to the 
interest and activity of its organizer, Secre- 
tary-Treasurer Newdigate M. Owensby of 
Atlanta. 


INSTITUTE OF GENERAL SEMANTICS, NEW 
HEADQUARTERS.—The Institute announces 
that it has established new headquarters at 
Lakeville, Connecticut, and that the eighth 
annual winter seminar will be conducted at 
that place December 27, 1946 to January 2, 
1947. 

This removal from Chicago was made 
necessary by the housing and hotel shortages 
in that city which made it difficult for stu- 
lents attending training courses to find living 
While the new location is 
temporary, it is possible that it may become 
the permanent home of the Institute. 


accommodation. 


CONGRESS OF CorRECTION, DETROIT, 1946. 

The seventy-sixth annual meeting of the 
(American Prison Association was held at the 
Hotel Statler, Detroit, October 4-8, 1946. 
Representatives of the principal American 
prisons were in attendance as well as two 
from Puerto Rico and three from the 
Canadian penitentiary system. General meet- 
ings were held in the mornings and evenings 
and sectional meetings in the afternoons. 
Every aspect of the prison problem seemed 
to be well covered with the exception of the 
psychiatric which was represented by only 
two papers, one by Dr. H. C. Solomon on 
“Understanding the Psychopath” and one 
by Dr. R. H. Felix on “Mental Health 
Approach to Juvenile Delinquency.” Out- 
standing personalities at the congress were 
Edward R. Cass and Austin McCormack 
of New York, Sanford Bates of New Jer- 
sey, James V. Bennett of the Federal Prison 
System, Garrett Heyns of Michigan and 
Prof. W. C. Reckless of Ohio State Uni- 
versity and Prof. A. E. Wood of the Uni- 
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versity of Michigan. From a psychiatric 
standpoint, the most interesting session was 
that held on Tuesday afternoon, October 8, 
consisting of a symposium on “Psychiatry 
and the Law” during which representative 
lawyers and some psychiatrists outlined their 
various view-points. It was a bit of a 
disappointment to a prison psychiatrist not 
to hear any contributions or discussions on 
criminal psychiatry from men like Freedman 
or Pescor. Generally speaking, however, the 
papers presented at the congress were inter- 
esting and instructive. In the opinion of this 
reviewer the two finest addresses were given 
by Judge William B. McKesson of Cali- 
fornia on “New Agencies for Treating 
Youth Offenders” and Warden James A. 
Johnston of Alcatraz Penitentiary, on “Prob- 
lems at a Maximum Security Institution.” 


CANADIAN PENAL CoNGREsS, WINDSOR, 
1946.—The fourth annual meeting of the 
Canadian Penal Association was held at the 
Prince Edward Hotel, Windsor, Ontario, 
October 6-9, 1946. It was presided over 
by Major J. A. Edmison, K.C., executive 
secretary of the Prisoners’ Rehabilitation 
Association. At this meeting the recently 
appointed Commissioner of Canadian Peni- 
tentiaries, Major-General R. B. Gibson out- 
lined his ideas of penitentiary administra- 
tion. The English Borstal System for young 
offenders was described by Rev. R. G. Bur- 
goyne ; penitentiary personnel by Prof. C. W. 
Topping of the University of British Co- 
lumbia; juvenile court procedure by Judge 
F. A. E. Hamilton of Winnipeg; and pro- 
vincial jails and adult reformatories by Dr. 
Harry M. Cassidy and Dr. Jaffray of the 
University of Toronto. Prison chaplain 
problems were outlined by Rev. R. G. For- 
neret of St. Vincent de Paul Penitentiary, 
Montreal and Rev. E. J. Tucker of Toronto. 
The special address at the congress dinner 
on Monday October 7, was delivered by 
Dr. B. K. Sandwell, editor of “Saturday 
Night.” 


THE ROCKEFELLER FoUNDATION ANNUAL 
REPORT, 1945.—In his report as director of 
the medical sciences, Dr. Alan Gregg says: 
“Tt is surprising that it has taken so long 
to recognize that the structure of man’s per- 
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sonality is no more indestructible than his 
obviously fragile body. Now that this recog 
nition has made possible a really scientific 
approach to the problem of human relations, 
it seems more than ever wise to continue suy 

port for psychiatry.” 

Total appropriations of the Foundati 
during 1945 were $11,330,689. Total ap 
propriations for the medical sciences were 
$1,751,850. 

Support of psychiatry by the Rockefeller 
Foundation was represented by grants dut 
ing the years as follows: 

1. Washington 


University (neurophysi- 


2. Karolinski Institute (neurophysiology. 45,000 
3. University of Edinburgh (neurosurgery, 
neurology, psychiatry) ........... 
4. Harvard Medical School (psychiatry). 112,¢ 
5. University of Tennessee (psychiatry).. 15 
6. Vanderbilt University School of Medi- 
7. University of Illinois (psychiatry) ..... 115,00 
8. American Psychiatric Association (psy- 
CUIAITIC 32,01 
9. Columbia University (psychiatry)..... 24,000 


These grants, running for periods rang 
ing from I to 44 years, total........$418,750 


MENTAL HyGIENE APPOINTMENTS, OHIO 
—The division of mental hygiene, Depart- 
ment of Public Welfare, Ohio, announces 
three recent appointments. Dr. Mark W. 
Garry, formerly director of the tuberculosis 
division in the Ohio Department of Health, 
becomes Chief of Tuberculosis and Internal 
Medicine in which capacity he will be in 
charge of tuberculosis control and treat- 
ment in the institutions and will be respon- 
sible for organizing the medical program in 
mental hospitals. 

Miss Anna T. Lownie, M.A., R. N., has 
been appointed Chief of Nursing Service and 
Education. Prior to joining the Ohio staff, 
Miss Lownie was director of nursing and 
of the Post-graduate School of Psychiatric 
Nursing at Menninger Sanitarium, Topeka 

Wallace C. Fotheringham, M. A., who was 
a professor at Muskingham College, Ohio, 
has been appointed Chief of Institutional 
Personnel Training, and his major respon- 
sibility is the organization of training courses 
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15 years and served overseas during the 
recent war. 


LecTURES ON MENTAL HycGIENE, PHILA- 
DELPHIA.—The mental hygiene committee 
of the Philadelphia County Medical So- 
ciety conducted a third series of lectures 
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open to the public on the mental hygiene 
of childhood, adolescence, family and school 
relationships. The series consisted of 7 
weekly lectures, commencing November 4, 
1946. As an instrument of public education 
these lectures have proved very useful and 
have been exceptionally well attended. 


BOO! 


THE POINT oF VIE' 
Wechsler, M. D. (New York: | 
1940. ) 

This book is difficult to review partly b 
its wide range of subject, but partly als 
one finds in it, in many matters, a 
sion. This lack of sureness seems to emet 
haps because the author has not quite d 


on his mode of attack: will it be sociologi 
torical, neurological, or should these clear 
be made less passable by being blocked by F1 
neologisms, in order thereby to become { 
cally more respectable and up-to-date tl 
fares? The essay on 
a case in point. Here is a sound ex: 
the many factors which have built the 
acter, and produced naturally enough the 
paranoid trend, a sense of suspicion of 
apprehension of danger, 
ness rooted often in insecurity. 


mit 
imi 

jew! 


an unexpected ager 
Majority ] 
has made for a sharpening of the sharp Jewisl 
and has stimulated his genius for ustry 
learning to the point whereby he becomes s 
regarded by his non-Jewish competitors. In 
time the same sense of urgency is vis a té 
the rest of mankind, but for the Jew, ir 
minority, there exists forever a sort of w 

him forward to the limit of his physical and n 
powers. The author speaks of “family clos 
also as an agent productive of individual net 
ness, and certainly the matriarchal authority 
often retard the maturing processes in the onco 


generation, but little is said of the effect of inb: 


ing which in every segregated commt 
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thinking 


we know gives rise to disabling nervous sensiti 


ness and instability. 
The role played by religious ritual in d: 
away unhappiness out of which obsessions 
crystallize, is excellently described and phras 
the statement that “in the Jew ‘realism’ is ex 
to the reduction of the ‘ideal’ ” 
stood especially when regarded through the aut 
words that the Jew “has never really come t 
cept Death’—surely the most redoubtable 
tangibly real fact of Life. Perhaps as a race 
have been schooled never to take 


a way round,—even Death! But is not this 
refusal a nervous straining after an ideal, a 


is not easily ut 
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years ago before the introduction of so-called 
‘shock” therapy, with all its implications of the 
balance in unstable equilibrium of the pressor and 
depressor streams of energy. However, the author 
is seen to look from Pisgah to the land of promise, 
and is contemporaneous by his prophetic adumbra- 
tion. Perhaps less happy is his description of Be- 
haviorism as “the lusty offspring of’... . the 
work “of Pavloff.” The author would, I am 
sure, be the first to agree that that sect is today 
but a memory, hard to recall. However, this book 


shows well and amply the many coloured rays 
glancing off “the bright shield of expectation” 
ch psychiatry carries; it does this the more 


convincingly perhaps if often the author seems here 
and there to contradict his own opinions ;—our 
present embryonic state is by this very fact made 
clearer and deeper and by a subtle ironic 
which savours all his writing. 


humour 


The Essays on Moses, and on Maimonides the 
Physician, are models of acute interesting writing, 
and the reviewer can from his own observation 
endorse the fine picture drawn of colonization in 
Palestine. 

Medicine has always been called a Learned Pro- 
fession. Much of our writing has made us appear 
more like a union of slick gadgeteers. Here is a 
book to help retrieve our good name, for it is wise, 
erudite, humourous, and interesting; it was White- 
head who has pointed out that the most important 
quality of any proposition is not that it must be 
true, but that it must be interesting and exciting. 

Foster KeNNeEpy, 
New York. 


A PsycCHIATRIC PRIMER FOR THE VETERAN'S FAM- 
ILY AND FRIENDS. By Alexander G. Dumas, 
M.D. and Keen. (Minneapolis: The 


University of Minnesota Press, 1945.) 


Grace 


This book is written for a lay audience and gives 
an unusually sympathetic and helpful picture of the 
many adjustments that must be made by the physi- 
cally and psychiatrically disabled veteran. It is pre- 
sented as a story of five women, the problems they 
face and to which they adjust upon the return 
f their men. Three large categories of veterans 
are considered: the uninjured, the physically handi- 
capped and the psychiatrically disabled. Wide clini- 
cal data are drawn into the manuscript by way of 
ample illustration of types of handicaps. The ma- 
terial on the physically handicapped is particularly 
well presented and contains valuable advice as to 
the psychologic handling of disabled indi- 
viduals. The material on the psychoneuroses is well 
presented for a lay audience but might have con- 
tained somewhat more dynamic interpretation. The 
main handicap of the book is that much of the sub- 
ject matter is presented categorically with little 
documentation as to its source. This gives a some- 
what novelistic quality to a manuscript which is 
otherwise excellent and which should find a large 
audience. 


such 


Tuomas A. C. M.D., 
Cornell Medical College. 
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EMOTIONAL oF Livinc (Avoiding the 
Neurotic Pattern). By O. Spurgeon English, 
M.D., and Gerald H. J. Pearson, M.C. (New 
York: W. W. Norton & Company, Inc., 1945.) 


This book has been written with painstaking care 
to see that all points are thoroughly elaborated and 
well illustrated by excellent and relevant case mate- 
rial. It is concerned with the promotion and main- 
tenance of emotional health and balance at all 
age levels. It is psychoanalytic and the authors 
have succeeded in making the text readable and 
understandable. It should be the answer to laymen, 
medical students, physicians and all others who are 
interested in understanding more fully what is 
meant by dynamic psychiatry and what psychoana- 
lytic teaching has contributed to modern psychiatry. 
The physician and pediatrician may see what consti- 
tutes the average or normal psychosexual develop- 
ment of the individual. The various levels of 
libidinous development are presented in detail to 
show that reasonable gratification and a feeling of 
security at each level must be achieved before the 
individual can successfully grow and_ progress. 
Practical suggestions to assist the parents and the 
growing personality are given. The problems of 
adolescence, work, and marriage are dealt with ina 
commen-sense fashion. The mental hygiene of adult 
life including retirement and reaction to advancing 
years are presented. The final chapter on treat- 
ment is a concise review of the modern methods of 
reeducation and psychotherapy. The book is rec- 
ommended to all students of medicine and psy- 
chiatry. 

James H. Watt, M.D., 
New York Hospital-Westchester Division 
White Plains, N. Y. 


CLINICAL APPLICATION OF THE RORSCHACH 
Test. Second Edition. By Ruth Bochner and 
Florence Halpern. (New York: Grune & 
Stratton, 1945.) 


THE 


This is a second edition of the book which was 
reviewed in the 1942 issue of this JouRNAL. Chap- 
ters have been added with Rorschach records of 
alcoholics and individuals who fit into the broad 
category of “behavior problems.” The other chap- 
ters also have been filled out with many new records. 
The book continues to be a brief, easily understand- 
able introduction to the clinical use of the Ror- 
schach method of personality evaluation. 

The introductory chapters are little changed from 
the previous edition. They cover a description of 
the technique and provide practical information for 
the use of the test. A table of samples of good and 
poor form perception is not included, nor is there 
a list of common and rare details, although refer- 
ence is made to where these may be obtained. These 
are unfortunate omissions, as they are needed, 
particularly by beginners, for practical work with 
the test. 

The variety of records chosen to illustrate those 
obtained in health and mental disorder is quite rich, 
although some records, particularly among the 
normals and “organic” cases, seem poorly chosen. 
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However, they should be helpful in dem 
how the test factors are pooled to obtain 
of the personality. The interpretations 
short and tend to be superficial, and tl 
ing case histories seem particularly 
improvements have been made in this re; 
second edition, and consequently tl 
lead to any deep appreciation of the R 
technique, nor is it adequate for advai 
The addition of new material, however, 
increase its value as an elementary introduct 
Rorschach testing. 
LESLIE PHILLIPS, 
Worcester State Hospital 
Worcester, M 
Younc Man, You Are NorMat. Findings 
a Study of Students. By Earnest 
(New York: G. P. Putnam’s Sons, 1 


The concept of normality in medicine i 
eral, in biology and in psychiatry in particul 
a difficult though important one; Dr. Hoot 
as ghost writer for the staff of the “Grant St 
of the department of hygiene of Harvard 
versity that undertook to study a sample 
normal young men. He describes its labor 
6 years in his well-known, easy going, unassut 
fashion, and presents this complex score of 
terials in a predigested, and yet most appet 
style. It is practically as interesting as a detect 
story, and the style is somewhat reminiscent 
P. G. Wodehouse. 

The introduction is concerned with the 
lem of selection of the normals and the crit 
observed. Initial rough screening was don 


of the deans. The sophomore boys who part 
pated gave about 20 hours of their time to ex 
nations, tests and interviews. The Study, | 
by Dr. Arlie V. Bock, Professor of Hygi 
Harvard University, and supplemented by 
ternist, and anthropologist, a psychologist, 
chiatrist, a social worker and a few others 
as an immediate goal the description of the 
age normal young man. 

The first part of the book is specifically 
cated to a description of this sample of 1 
man, hereafter referred to as the “Grantee 
borrow Dr. Hooton’s term. The main signifi 
datum on physical characteristics was that n¢ 
boys include mostly individuals of the “athlet 
build. Another section in the first part discusses 
the social and economic background of the sa 
For instance, the “Grantees” come, on the wl 
from families that have a larger number of 
dren than is the case with an unselected freshme: 
group. They also came from families with bette: 
incomes. Their intelligence was studied by D1 
Frederick L. Wells, one of the deans of Ameri 
clinical psychology, using a rather heavy, thoug! 
unorthodox battery of psychometric tests, includ 
ing the Army Alpha, the Rorschach, and ever 
such things as vocational interest inventories. In 
all, the “Grantees” do not differ greatly from the clea 
average college group, except from the very im eve! 
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nificant or, at least, it needs careful analysis. A 
later chapter on the relationships between per- 
sonality, physiology, and health brings forth a 
whole variety of interesting, thought-provoking 
and sometimes puzzling results, ranging from such 
things as relationship between soundness classifi- 
cation and physical fitness, blood groupings, pulse 
rates, etcetera. It is particularly intriguing to find 
that, for instance, the so-called “sound boys” were 
‘onsiderably less variable in the bloodsugar chances 
than the members of the two other classes in reac- 
ion to an injection of insulin. This becomes par- 
ticularly interesting in view of the fact that almost 
the only thing that can be said definitely about 
bhloodsugar levels of schizophrenics, for instance, 
s that there is a greater variability than normal. 
The chapter on interrelationship between per- 
sonality, background, and social capacity is based 
mostly on data obtained by a thorough check on 
the social background of the Grantees. Miss 
sregory, the social investigator, visited all the 
iomes, regardless of how far away they were, 
nterviewed the parents, and appraised the family 
situation. In all, it seems that the basic personality 
group seems to be more reasonably related to the 
character of the parent’s marriage than anything 
lse, but the more specialized individual traits 
seem to be independent of this particular home 
factor. However, again the statistics do not seem 
to show significant difference. Then follow chap- 
ters on personality, intelligence, social backgrounds, 
aid on differentiation by religious affiliation, all 
ntaining data difficult to interpret. To these be- 
long such findings as that the Jewish subgroup is 
nsiderably more mesomorphic than the total 
series; or that the Catholic subseries exceeds the 
total series in soundness rating, is strong in vital 
iffect, mood fluctuation, and includes well inte- 
grated, basic personalities, in performance on Alpha 
verbal tests. 
The third part of the book is 
nclusions and speculations, and 
course of the “Grantee” in the years following 
the study in relation to wartime problems. One 
f the most hopeful results seems to be that the 
bility of the man to adjust himself, could, to a 
onsiderable predicted from the 


concerned with 


discusses the 


degree, be per- 


sonality traits manifested while in college. The 
final chapter is concerned with a discussion of 
different types of normal young men, and a gen- 
eral appraisal of the achievement of the study. 
One can only heartily agree with Dr. Hooton that 
while much remains problematic, the Grant study 
has been remarkably successful in its primary ob- 
ject to describe personalities, physiques, and be- 
haviors of a group of normal young men. 

To the reviewer, two things seem to be particu- 
larly outstanding. One is the general impression 
that one of the most reliable differences between 
“normals” and “abnormals” which can be found 
is the fact that abnormals tend to show a greater 
variability, by almost any measure one may choose, 
as compared to normals. This study shows this 
to be true for variability in intelligence scores, 
in breathing, insulin tolerance and body build, for 
example. 

The Grant study adds a modern, very important, 
chapter to the general problem of normality. Much 
of the work is thought provoking, but speculative 
and frequently statistically insignificant. However, 
in all it must be happily stated that it seems to 
prove that now experts in human engineering are 
able to select “normal” people, can describe them 
and understand them in meaningful, well-defined 
terms; they are able to differentiate groups within 
the normal group in a way that in turn may have 
a bearing on the distinctly pathological groups. 
Furthermore, and most important, on the basis of 
the data obtained, they are able to make reliable 
predictions or prognosis. 

The results are encouraging enough to suggest 
that similar studies with similar methods should 
be applied to even larger groups, possibly as rou- 
tine procedure in a college, to validate and increase 
the knowledge gained so far. 

Dr. Hooton deserves great credit for rendering 
an account of a most complex, difficult and im- 
portant study; it is his particular gift to make 
this book easy, pleasant and most stimulating read- 
ing. It is recommended to all concerned with prob- 
lems of homo sapiens. 

Leopotp BELLAK, M.D., 
Saint Elizabeths Hospital, 
Washington, D. C. 
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NORMAN GRANT 


In the passing of Dr. Norman Grant Tuf 
ford, August loth, 1946, in Eskilstuna, 
Sweden, our Detroit community has lost a ence 
fine man, a friendly man. “Norm” is held in 
affectionate regard by all of us who have 


and his sustained interest in human better 
ment have endeared him to us. 
independent thinker, his capacity to giv Hospital 
a source of strength to all who have work a 
with him. itions, D1 
Dr. Tufford was born September 23, 180( 
in Aylmer, Ontario, Canada. He 
teered for service and served in the Canadian tions of tl 
Army in World War I. He attended Kahki in culture 
College, Leeds University, England, gradu- tionally w 
ating in 1919. He received his medical d: ed t 
gree from the University of Toronto Medi 
College in 1923. Following his rotating in-  tiques, att 
ternship at Harper Hospital he trained in 
the Henry Ford Hospital, division of neu erhap 
psychiatry, from 1924 to 1927. He stead | 
maintained his interest in scientific advan t aside ag 
ment in his profession. From 1934 to 1937 that « 
he secured his professional psychoanalyt We extend 
training under the auspices of the Britis family 
Psycho-analytic Society in 


volun 


London. H 


known him. His sincere pursuit of the truth Free Hospit 
A humanely linical neur 


freely of his attention and interest has been In additi 
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psychiatry and 


4. He was a resi- 
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